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PURPOSE OF STUDY AND REPORT

The Department for Rights of Virginians with Disabilities (DRVD), the Protection
and Advocacy System for the Commonwealth of Virginia, has studied and plans to report
on the use of seclusion and restraint methods at psychiatric hospitals licensed and operated
by the Virginia Department of Mental Health, Mental Retardation and Substance Abuse
Services (DMHMRSAS). This initial report is focused on the state hospital located in
Staunton, Virginia: Western State Hospital (WSH).

Through its Protection and Advocacy for Individuals with Mental Illness (PAIMI)
Program, DRVD monitors human rights conditions at DMHMRSAS facilities and advocates
for the rights of patients who have been subjected to seclusion and restraint.

With the goal of eliminating entirely the inappropriate use of seclusion and restraint
methods and of reducing the overall use of seclusion and restraint, DRVD has undertaken
a systemic review of the use of those methods at DMHMRSAS facilities. This Report
presents the results of DRVD's review of seclusion and restraint usage at Western State
Hospital (WSH).

By and through this Report, DRVD seeks to work cooperatively with WSH to reduce
its use of seclusion and restraint methods and to ensure that, when such methods are
utilized, that there are reasonable and adequate safeguards in place to protect the health and

welfare of both patients and staff.



The dangers of seclusion and restraint methods are well documented. A 1999 Report
by the United States General Accounting Office identified seclusion and restraint as “a
significant risk” to persons with disabilities and, citing a series of articles in the Hartford
Courant, identified 142 deaths in a ten year period related to seclusion and restraint
methods. GAO made clear that, in order to protect the health, welfare, and civil rights of
persons with disabilities, facilities must reduce their usage of seclusion and restraint
methods.’

With this goal in mind, DRVD reviewed WSH’s principles and policies regarding the
use of seclusion and restraint methods. Those policies are set forth in WSH's Hospital
Instruction Number 4015 (hereinafter referred to as "WSH's Policy" or “its Policy”), entitled
"Emergency Use of Seclusion and Restraint."?

The stated purpose of WSH's Policy is:

[T]o establish policies and procedures for the use of emergency

seclusion and restraint with adult patients and to assure that all
hospital policies and procedures

* are consistent with applicable rules and regulations and
DMHMRSAS Departmental Instruction;

= are designed to minimize the use of restrictive procedures;
and

afford maximum protection of patients and staff.

This Report interprets data collected and analyzed by DRVD staff regarding patterns

' 1 September, 1999 Report of the United States General Accounting Office, “Mental Health:
Improper Restraint or Seclusion Use Places People at Risk.”
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and practices in WSH’s use of seclusion and restraint and presents findings concerning
WSH's adherence to its Policy. Finally, the Report offers recommendations of ways WSH
can decrease its use of seclusion and restraint methods. The recommendations are based
upon a Pennsylvania Department of Public Welfare program which dramatically reduced

the usage of seclusion and restraint in that state’s psychiatric hospitals.

% A copy of WSH’s Policy is attached hereto as Appendix A
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WHAT CONSTITUTES SECLUSION AND RESTRAINT?

WSH's Policy defines "seclusion" as

The involuntary placement of a patient in a room with the door
blocked, secured, or locked in a manner which prevents the
individual from leaving.

WSH's policy defines "restraint" as
[T]he use of approved physical interventions or mechanical
restraint devices that involuntarily restrict the freedom of
movement or voluntary functioning of a limb or a portion of a

person's body. Any device that the patient is unable to remove
is considered a restraint, even if it is used for protective

purposes.
Throughout this Report, the term "seclusion and restraint" will be used to describe
any measure which meets the definition of "seclusion and restraint" as set forth in WSH's

policy manual. ?

* It should be noted that this Report does not seek to interpret WSH's use of seclusion and
restraint in the light of the standards set forth by the Children's Health Act of 2000. The
incidents of seclusion and restraint reviewed by DRVD took place prior to the enactment of the
Act; thus, it would be unfair to hold WSH, ex post facto , to them. However, DRVD will
undertake a follow-up study of the use of seclusion and restraint methods at WSH to ascertain
whether WSH complies with the requirements of the Act and what, if any, steps WSH has taken
to decrease it usage of seclusion and restraint subsequent to this Report.
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SUMMARY OF FINDINGS

While WSH has decreased its use of seclusion and restraint over the past three
years, it has not consistently followed its Policy. Most disturbingly, WSH has
often failed to adhere to its Policy of only using seclusion and restraint "following
attempts to intervene in a less restrictive, less invasive manner.”

WSH also failed to adhere to its Policy regarding the types of seclusion and
restraint to be used, resulting in many instances in which more restrictive methods
of seclusion and restraint were used than warranted.

WSH instigated seclusion and restraint methods in response to non-emergency
situations.

Patients were often not informed of the reason(s) they were being secluded or
restrained or the criteria for release from seclusion and restraint, in violation of
WSH’s Policy, thus decreasing or defeating any value of the method except as a

punishment.




SUMMARY OF RECOMMENDATIONS

Seclusion and restraint methods must only be used as interventions of last resort.
These methods must only be used to protect patients from injuring themselves
or others. Complete and accurate documentation and records must be kept to
show that measures less restrictive than seclusion and restraint were tried before
initiating seclusion and restraint measures.

When seclusion and restraint methods are necessary, the least restrictive method
must be used. Complete and accurate documentation and records must be kept
to show that less restrictive methods of seclusion and restraint were tried before
moving to those requiring more restriction.

Seclusion and restraint methods should not be used as a response to loud,
inflammatory, or even threatening verbalizations.

WSH must explain to patients the reason they are being subjected to seclusion
and restraint methods and the criteria for release therefrom.

WSH staff must follow WSH's policy as written, including the documentation

requirements. Hospital administration must enforce this requirement.



METHODOLOGY OF STUDY

Prior to commencing this study, DRVD staff met with WSH Director
M.D. to explain the reason for this study, how DRVD would carry it out and what DRVD
hoped to accomplish.

First, in order to study WSH's aggregate use of seclusion and restraint methods over
the prior three fiscal years, DRVD collected and analyzed data from DMHMRSAS, setting
forth, for each month, the percentage of WSH patients who had been subjected to seclusion
and restraint and the total number of hours in which WSH patients had been secluded or
restrained.

Then, in order to conduct an in-depth analysis of each case of seclusion and restraint
from January-March, 2000, DRVD made several visits to and inspections of WSH. Through
interviews with WSH staff, who were very cooperative, DRVD identified those patients
who had been subjected to seclusion and restraint during that period DRVD staff then
conducted in-depth interviews with those identified patients still residing at WSH.* The
interviews included questions concerning the behaviors which led to the seclusion and

restraint, the process of being placed in seclusion and restraint and their actions and the

* Each patient signed a release of information to allow DRVD staff to review their records and to
gather information about their cases. Incidents regarding patients who had been discharged from
WSH prior to this study are not included in this Report.



actions of WSH staff while they were secluded and/or restrained.

After the interviews, DRVD staff carefully reviewed the charts of each patient,
studying the records and information concerning each incident of seclusion and restraint
identified by WSH staff and patients. DRVD staff then entered the relevant data onto its
Seclusion/Restraint Usage Review Form® and analyzed each case to determine whether, in
each instance and in the aggregate, WSH complied with its Policy. This Report represents

a summary and analysis of that data.

* A blank copy of the DRVD Seclusion/Restraint Usage Review Form as well as a representative
sample of the Forms used in this study, with patient names/identifying data redacted, are
attached hereto as Appendix B.



WSH POLICY REGARDING THE USAGE OF SECLUSION AND RESTRAINT

This section will set forth relevant portions of WSH's Policy regarding the use of

seclusion and restraint methods.®

I When seclusion and restraint measures may be utilized:

Restraint or seclusion are [sic.] interventions of last resort

following attempts to intervene in a less restrictive, less invasive

manner, with the goal of ensuring the safety and protection of
the patient and others at risk.
(WSH Policy, page 3)

A patient may be placed in seclusion or restraint only:

* when necessary to prevent the patient from physically
harming self or others;

= after less restrictive alternative interventions have been
unsuccessful; and

= when authorized by a physician.
(WSH Policy, page 4) (emphasis added)

1L Reasons for which seclusion and restraint are NOT to be used:

While protection of other patients from physical harm is a valid
indication for seclusion or restraint, social behavior that irritates

or annoys others is not an indication for use.
(WSH Policy, page 4) (emphasis added)

¢ It should be noted that WSH's Policy generally comported with then applicable regulations and
standards published by the Health Care Financing Administration (HCFA) and the Joint
Commission on the Accreditation of Healthcare Organizations (JCAHO).
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<

Procedures before initiating seclusion and restraint

Before initiating the use of emergency restraint or seclusion,
staff will attempt to manage the patient's behavior using
interventions that are less restrictive than seclusion or restraints.

Less intrusive interventions include, but are not limited to verbal
and behavioral interventions, recreations intervention,
redirection, time-out (i.e. placing a patient in a room with an
unlocked door), and environmental modifications.

(WSH Policy , page 5) (emphasis added)

Use of least restrictive method of restraint

Once a determination has been made that restraint is necessary,
the least restrictive restraint device (e.g. ambulatory restraints)
that will effectively address the patient's behavior must be
selected.

(WSH Policy, page 5) (emphasis added)

Review with and observation of resident in seclusion and restraint:

After the patient has been placed in mechanical restraints or

seclusion, a designated staff person will discuss with the patient

= the specific behaviors that necessitated restraint or seclusion

= how the patients behavior continues to meet the criteria

= the behaviors that must be demonstrated for release or for a
reduction in mechanical restraint

= the patient's suggestions for how staff can assist him to gain
release from mechanical restraint or seclusion.

Staff must document in the clinical record
= their attempts to communicate this information to the patient
= the patient's response to the intervention; and

= any difficulties the patient has in understanding the
information being communicated by the staff person.
(WSH's Policy, page 9) (emphasis added)
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FINDINGS

This section is divided into subsections addressing (1) WSH's aggregate use of

seclusion and restraint from FY 1997-98 to FY 1999-2000 and (2) WSH's use of seclusion

and restraint during the period from January-March, 2000.

L Aggregate use of seclusion and restraint from FY 1997-98 to FY 1999-2000

DRVD staff requested and reviewed data from the Commissioner of DMHMRSAS
setting forth WSH's use of seclusion and restraint over the prior three fiscal years. As is
more fully set forth below, WSH’s use of seclusion and restraint has, in general, decreased

over that period. See Charts land 2.’

7 A spreadsheet setting forth the monthly use of seclusion and restraint from FY 1997 through
FY 2000 is attached as Appendix C
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Chart 1: Average Monthly Percentage of Patients Subjected to
Seclusion and Restraint Methods
FY 1997-FY 2000
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During fiscal year 1997-1998, the average percentage of patients restrained per month
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was 16.74, with a high of 20 in March of 1998 and a low of 12.3 in December, 1997.
average number of patient hours in restraint per month was 1,274.5, with a high of 1,936
hours in August of 1997 and a low of 756 hours in July, 1997. The average percentage of
patients secluded per month was 7.92, with a high of 10.5 in July of 1997 and a low of 6.4
in June, 1998. The average number of patient hours in seclusion per month was 317.33, with
a high of 652 hours in June of 1998 and a low of 121 hours in January, 1998.

During fiscal year 1998-1999, the usage of both seclusion and restraint decreased.
The average percentage of patients restrained per month during the 1998-1999 fiscal year
was 14.71 with high of 16.8 in July of 1998 and a low of 10.8 patients in April, 1999.
average number of patient hours in restraint per month was 415.33, with a high of 846 hours
in December of 1998 and a low of 87 hours in April, 1999. The average percentage of
patients secluded per month was 5.81, with a high of 7.6 in July of 1998 and a low 3.1 in
February, 1999. The average number of patient hours in seclusion per month was 190.92,
with a high of 445 hours in July of 1998 and a low of 61 hours in November, 1998.

During fiscal year 1999-2000, the average percentage of patients restrained increased
to 17.2 per month, with a high of 22 in November of 1999 and a low of 13.2 in July, 1999.
However, the average number of patient hours in restraint per month decreased to an average
of 177.7, with a high of 249 hours in November, 1999 and a low of 58 hours in January,
2000. The average percentage of patients secluded per month was 4.16, with a high of 7.8

in September of 1999 and a low of 2.5 in January, 2000. The average number of patient
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hours in seclusion per month was 78.5, with a high of 150 hours in September of 1999 and

a low of 17 hours in January, 2000.

II. Use of seclusion and restraint from January-March, 2000

DRYVD closely analyzed a total of 35 incidents of seclusion and restraint occurting
from January to March, 2000.® This total included 10 incidents, or 29%, involving the use
of seclusion alone, 17 incidents, or 48%, involving the use of restraint alone, and 8
incidents, or 23%, utilizing both seclusion and restraint either simultaneously or in tandem.

See Chart 3.

® It should be noted that 20 of these incidents involved one patient. This fact does not effect the
findings or reccommendations made herein. This Report focuses on WSH’s actions when staff
initiates seclusion and restraint methods, not on the identity or number of patients secluded and
restrained. As such, the facts and circumstances surrounding the cases studied, and not the
number or identity of the patients secluded or restrained, are the relevant issues herein.
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Chart 3: Proportional Use of Seclusion, Restraint & the
Simultaneous or Tandem Use of Both in Cases Studied
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DRVD's study of the incidents revealed several areas of concern. These are addressed

in the next section.

16



AREAS OF CONCERN

L Failure to use less restrictive interventions before using seclusion or restraint

WSH staff often failed to use less restrictive interventions before subjecting patients
to seclusion and restraint methods. Such failures were in clear violation of WSH's Policy,
which states that seclusion and restraint are "interventions of last resort following attempts
to intervene in a less restrictive, less invasive manner." (WSH Policy, page 1).

Despite WSH's Policy containing a list of less restrictive interventions to be used
before seclusion and restraint methods (WSH Policy, page 5), such methods were often used
before other less restrictive interventions were tried. While verbal redirection, used in 94%
of the studied incidents, and the use of medication, used in 69% of studied incidents, were
commonly employed, other less restrictive interventions were used far less frequently. The
intervention of time-out was utilized in only 54% of cases and the interventions of a change
of environment or environmental modification were used in only 31% of cases. Finally, in
the 25 incidents where restraints were used, seclusion was tried as an intervention before

moving to restraint in only one case. See Chart 4.
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Chart 4: Less Restrictive Measures
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WSH’s use of seclusion and restraint methods prior to attempting less restrictive
interventions also violates generally accepted principles that such use presents a health

hazard to patients. In 1998, a series of articles published in the Hartford Courant found that

between 50 and 150 deaths occurred each year which were attributable to the use of
seclusion and restraint methods.” The articles concluded that a reduction in the use of
seclusion and restraint methods requires “a. . . philosophical commitment — a commitment
to use force only as a last resort. . 10

In February of 1999, the American Hospital Association and National Association of

Psychiatric Health Systems, “expressing concern over recent Reports of death and injury

® A Nationwide Pattern of Death, by Eric M. Weiss, published in the Hartford Courant, 11
October, 1998.

'* Why they Die: Little Training, Few Standards, Poor Staffing Put Lives at Risk, by Kathleen
Megan and Dwight F. Blint, published in the Hartford Courant, 12 October, 1998.
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from the use of restraint and seclusion interventions with psychiatric patients” issued their

Guiding Principles on Restraint and Seclusion. The principles:

identify seclusion and restraint as emergency interventions
which aim to protect patients in danger of harming themselves
or others. When used properly, they can be life-saving and
injury sparing interventions. However, both organizations

advocate using seclusion and restraint as infrequently as
possible and only when less restrictive methods are considered

but not feasible.!!

In September, 1999, the United States General Accounting Office issued a Report
entitled Improper Restraint or Seclusion Use Places People at Risk. The Report
recommended that seclusion and restraint be used in emergency situations only when:

necessary to ensure the individual’s or others’ physical safety

and after less restrictive interventions have been ineffective to
protect the individual or others from harm.!?

Hence, WSH’s tendency to use seclusion and restraint methods before attempting
other, less intrusive, interventions is particularly troubling. ~ This issue, beyond any
question, presents the greatest area of concern found by DRVD in this study and one which

must be rectified if the safety of WSH patients is to be ensured.

"' 26 February, 1999 Joint Press Release by the American Hospital Association and National
Association of Psychiatric Hospital Health Systems upon the release of their Guiding Principals
on Restraint and Seclusion for Behavioral Health Services. (emphasis added).
2 September, 1999 Report of the United States General Accounting Office, “Mental Health:
Improper Restraint or Seclusion Use Places People at Risk.”, p. 23-24 (emphasis added).
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II. Failure to use less restrictive methods when patient is in seclusion and
restraint.

Another area of great concern is WSH's consistent failure to use less restrictive
methods when a resident is subjected to seclusion and restraint. WSH’s Policy clearly
requires that, when seclusion and restraint methods are used, WSH staff must use "the least
restrictive restraint device.” (WSH Policy, page 5).  This requirement notwithstanding,
DRVD's investigation found that ambulatory restraints, the least restrictive method of
restraint, were used in only 16% of the cases studied. Instead, far more restrictive methods
were consistently used: 4-point to bed restraints, the second most restrictive method of
restraint, was used in 44% of restraint cases, 4-point to chair restraints were used in 20% of
restraint cases, 4-point to chair with belt restraints were used in 12% of cases and 4-point
to bed with belt restraints were used in 8%. See Chart 5.

WSH’s use of more restrictive methods of restraint is particularly troubling in light
of the data Reported by the Hartford Courant. Of the deaths Reported in the Courant, almost
20% were linked to the patient being held in 4-point or greater restraints. Thus, WSH’s
failure to use less restrictive restraint, in violation of its own policy, clearly puts the health

of its patients at risk.
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Chart 5: Types of Restraint
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III. Use of seclusion and restraint when not warranted.

Another troubling trend was WSH's use of seclusion and restraint in non-emergency
instances. WSH's Policy clearly states that the only time seclusion and restraint methods
may be used is "when necessary to prevent the patient from physically harming self or
others." (WSH Policy, page four). However, in 23% of the cases studied, the behavior
precipitating the use of seclusion and restraint did not rise to this level.

In the majority of these cases, WSH staff initiated seclusion and restraint in response
to patients' verbalizations such as threats, anger, and cursing One particularly disturbing
incident occurred when a patient verbally abused a physician, was ordered into restraints and
then calmly walked into the seclusion room and quietly allowed WSH staff to restrain him.

Such behavior is hardly indicative of the threat of “serious harm” required to instigate
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seclusion and restraint methods. In other cases, there was no documentation in the patients’
files to indicate that they represented a threat to their own safety or the safety of others
before being placed in seclusion and restraint.

Besides violating its own Policy, WSH’s use of seclusion and restraint methods in
non-emergency situations runs afoul of the Recommendations stated in the General
Accounting Office Report, which stressed that patients should have the right to “be free from
any physical or chemical restraints or seclusion imposed for the purposes of coercion,
discipline or staff convenience. . . .”'* Such use of seclusion and restraint methods robs both

the patients and the staff of their dignity and decreases any probative value of the method.

IV.  Failure to inform patients of the behavior precipitating the use of seclusion

and restraint and the criteria for release therefrom.

Another alarming trend was WSH's failure to inform patients of the reasons for their
being placed in seclusion and restraint and the criteria for being released therefrom. WSH
Policy clearly requires that patients be given this information (WSH Policy, page 9).
Nevertheless, based upon WSH’s documentation, in 86% of the cases studied, the reason for
the seclusion and restraint was not communicated to the patient and in 37% of cases, the

criteria for release was not communicated.

" September, 1999 Report of the United States General Accounting Office, “Mental Health:
Improper Restraint or Seclusion Use Places People at Risk.”, p. 23.
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The failure to provide this information robs the use of seclusion and restraint methods
of any efficacy or value. If patients are not informed of the behavior which led to the use
of seclusion and restraint and the behavior which will gain their release, they will not be
able to understand the reasons for the intervention and how to avoid it in the future. In short,
the seclusion and restraint methods will become solely punishment tools. Such use runs
contrary to WSH Policy as well as the General Accounting Office’s Recommendations,
giving patients the right to be free from seclusion and restraint used for the purposes of

coercion or punishment.

23



RECOMMENDATIONS

L WSH must attempt less restrictive interventions before resorting to the use of

seclusion and restraint methods

WSH must take aggressive steps to ensure that less restrictive interventions are
attempted before resorting to seclusion and restraint methods. Staff must be rigorously
trained to recognize that seclusion and restraint are interventions of last resort, to be used
only when other methods have failed or are not possible. Anything less contributes to the
unwarranted use of seclusion and restraint by creating an atmosphere where those restraint
methods are used for punishment or the convenience of staff, rather than the health and
safety of the patient.

Such steps, when vigorously taken and consistently enforced, have been successful
in reducing the usage of seclusion and restraint in other states. The Pennsylvania Office of
Mental Health and Substance Abuse Services was recently named one of ten national
winners in Harvard University’s Innovations in Government Program for its groundbreaking
program which dramatically reduced the usage of seclusion and restraint methods
(hereinafter referred to as “the Pennsylvania Program™). Through this program, the use of
seclusion and restraint in Pennsylvania’s nine psychiatric hospitals decreased 74 percent and

hours of use decreased 96 percent. The keystone of this program is Pennsylvania’s
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commitment that “seclusion and restraint techniques reflect treatment failure.”*. In
furtherance of this commitment, Pennsylvania developed a policy limiting the use of those
methods to only those emergency situations “when less restrictive treatment

options/interventions. . have been formulated, attempted and are documented to have

failed.” (Pennsylvania Policy, page 8) (emphasis added).

In particular, WSH must emulate the Pennsylvania project in requiring that its staff
document each intervention attempted prior to the instigation of seclusion and restraint
methods in order to demonstrate a progression of interventions, from non-physical to
physical techniques which require less restriction to those which require more restriction. It
is only through such documentation that WSH can monitor and police its use of seclusion

and restraint and be sure that the use of those methods was a last, rather than a first, resort.

II. When WSH utilizes seclusion and restraint methods, it must use the least
restrictive method.

WSH must make a firm commitment to use, in those rare instances where seclusion
and restraint methods are warranted, only the amount of seclusion or restraint necessary to

address the situation. Given the high risk of patient injury or death associated with the use

' “Pennsylvania’s Seclusion and Restraint Reduction Initiative, Overview,” page 1 (hereinafter
referred to as “Pennsylvania project Overview”). Published by Pennsylvania Department of
Public Welfare. A copy of this document and the Pennsylvania Program’s Policy, entitled “Use
of Restraints, Seclusion, and Exclusion in State Mental Hospitals” (hereinafter referred to as
“Pennsylvania Policy”), is attached hereto as Appendix D.
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of more restrictive methods, WSH should take steps to ensure that, when seclusion and
restraint methods are used, they are used solely as treatment tools, rather than as punishment
or for the convenience of staff.

WSH must comprehensively train its staff in the proper use of seclusion and restraint
methods. Only in this way can WSH be sure that its staff understands that, while greater
restraints may temporarily quiet a “problem” patient, such methods are done at the cost of
patient health and welfare. Concurrent with such training, WSH should require detailed
documentation of each instance of seclusion and restraint in order to establish that the
methods used progressed from least to most restrictive. It is only through this documentation

that WSH can adequately judge whether its staff is complying with its Policy.

III. WSH must only use seclusion and restraint methods when they are clearly
warranted.

WSH staff must not use seclusion and restraint methods when they are not warranted.
DRVD’s study uncovered a disturbing trend of WSH staff using seclusion and restraint in
response to verbal abuse or aggressiveness. Such actions are in violation of WSH’s Policy,
which states that seclusion and restraint are to be used only to protect patients and others
from physical harm. A patient’s use of loud, inflammatory or even abusive language does
not present such a danger.

The Pennsylvania program makes clear that seclusion and restraint methods are only
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to be used “as a last resort to situations involving imminent serious harm.” Pennsylvania
hospital staff are comprehensively trained in techniques designed to “pay close attention to
the factors that cause or escalate aggressive and self-injurious behavior.” (Pennsylvania
project Overiew, page 1). As aresult, “seclusion and restraint are no longer considered
the acceptable response to aggressive or self-injurious patient behavior.” (Pennsylvania

project Overview, page 2).

IV. WSH must clearly explain to patients both the reason(s) why they have been
placed in seclusion and restraint and the criteria for release therefrom.

WSH must consistently explain to patients the reason(s) they were subjected to
seclusion and restraint methods and the criteria for release therefrom. If seclusion and
restraint techniques are to have any therapeutic effect, patients must understand the behavior
that led to it, so that they may regulate or avoid such behaviors in the future, as well as the
behavior that is necessary to gain release, so that they may endeavor to exhibit it. Having
this information gives patients power in a situation where they may otherwise feel powerless.

It is also vitally important that WSH staff meet with a patient as soon after release
from seclusion and restraint as possible. By doing so, WSH can gain insight into the
patient’s experience while in seclusion and restraint and learn techniques to avoid having to
use such methods in the future.

The Pennsylvania program requires debriefing of both patients and staff after each
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instance of seclusion and restraint and the revision of treatment plans based upon the results
of the meeting. (Pennsylvania Policy, page 5 [seclusion methods], page 9 [restraint
methods]). These requirements have “enhanced physician involvement and accountability

[and] increased patient safety.” (Pennsylvania project Overview, page 2).

V. WSH staff must follow WSH's policy as written, including the documentation
requirements. Hospital administration must enforce this requirement.

Critical to the success of any Policy regarding the use of seclusion and restraint is
WSH’s level of commitment to enforcing that Policy, including the provision of adequate
training to its staff and the rigorous documentation and correction of any failures to follow
the Policy. While such a recommendation may seem self-evident, it should be noted that
WSH’s Policy clearly called for at least some permutation of each of the actions
recommended herein. Unfortunately, the most consistent problems noted by DRVD stemmed
from WSH’s failure to enforce its Policy. Such failures wholly defeat the purposes of the
Policy: a Policy stating that seclusion and restraint methods are “interventions of last resort
following attempts to intervene in a less restrictive, less invasive manner,” is rendered
meaningless if not enforced. Unless WSH does so, its staff will continue to use seclusion

and restraint methods when not warranted, and its patients will continue to be put at risk.
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DATED: 10 April, 2001

COMMONWEALTH OF VIRGINIA
Department for Rights

Of Virginians with Disabilities

202 N. 9" Street, 9" Floor
Richmond, VA 23219

(804) 225 2042

BY: f%m /- 76%5{,//’5/477"’““

Susan T. Ferguson, Director

e S A

Jonathan G. Martinis \

PAIMI Managing Attorney
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aWw. Traynhﬁm
PAIMI Staff Attorney

Rebecca R. Currin
PAIMI Advocate
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APPENDIX A: WESTERN STATE HOSPITAL INSTRUCTION NUMBER 4015,
“EMERGENCY USE OF SECLUSION AND RESTRAINT”
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Hospital Instruction Numt'aer 4015

WESTERN STATE HOSPITAL
Staunton. Virginia

January 4,2000

Subject:

Background:

Purpase:

Applicabitity:

Deflnitions:

Constant
Observation:

Direct Observation

+mergency Use of Seclusion and Restraint

'] itients in DMHMRSAS hospitals are treated with the least restrictive inter-

‘| ntion/interaction appropriate o their needs. DMHMRSAS facilities exercise
"t adership to create 2 physical, social and cultural environment that reduces the
reds for and limits the use of seclusion and restraint as much as possible.

e purpose of this Inszruction is to establish policies and procedures for the use
emergency seclusion and reswaint with adult parienrs and to assurs that all
ospital policies and procedures:

—3 S5

[ ] are consistent with applicable rules and regulations and the DMHMRSAS
Deparmental Instruction;
g

are designed to minimize the use of restrictive procedures; and
The following definitions will apply ta this Hospial Instruction:

Tonstant observarion is the continuous visualization of the patient by a staff

Tcmbct who:
has ao other assignment, and
L] is not performing any other duties or activities.

Tonstant observation includes those times when the patient is in the bathroom,
if:cluding the toilet and shower areas.

resmrained parients will be on constant obscrvanon or direct or
1:1) based on clinical indications.
Il secluded patients will be within eyeslght of the snﬂ'.

[ ] the petient is in direct sight ar all times with no physical barriers
between the patient and the staff member
S@I mex
: staff men
:1 Observation:

’ the staff member is within arms reach of the patient
’ the swff member has 0o other assignment -
T the staff member is not performing any other duties or activities




Emergency:

Medieal Restraint:

Protective device:

Restraint:

emergency is an unplanned situation in which it is immediately necessary to
[estrain or seclude a patient:
to prevent imminent probable death or substantial bodily harm to the
patient because he is overtly or continually threarening or atempting
to commit badily harm; OR ~ _
to prevent imminent physical harm to others because of threats, aempts
to harm others, or other acts the padent overtly makes or commits; and
when preventve de-escalative or verbal techniques have proven
ineffecrive at diffusing the potential for injury or destruction.

BT

Medical restraint refers to the use of a mechanical device for a medical,
" ignostic, or surgical purpose to prevent the patient from:

removing medically indicated devices such as dressings, catheters,
T intravenous, nasogaswric or gastric tubes
’ interrupting acute medical or post-surgical treatment

experiencing self-mnjury secondary to a medical condition. i.c.
T Huntington’s Chorea or other neurological impairment

viechanical devices used for the purpose of medical restraint include, but are not
imited to, mimens, wrist or ankle limb holders, posey vests.

tective device means a mechanical device used for a specific protective
OF supportive purpose to:
maintain body position or balance
prevent injury through a passive barrier such as a jumpsuit
or hetmet, or
assist the movement of an individual whose mobility is impaired
by 2 physical disorder.

lechanical devices typically used for protective purposes include Geri-chairs,
de rails and limb holders.

= m—a-8-

estraint mecans the use of approved physical interventions or mechanical

straint devices thar involuntarily restrict the freedom of movement or
$oluntary functioning of a limb or & portion of 3 persen’s body. Any device
that the patient is unable to remove is considered a restaint, even if it is used
for protective purposes.

Physiul interventions entail the use of various approved techmquzs to
greveant a patient from freely moving his limbs or body to engage in a bebavior
tpttphces him or /others at risk of physical harm until such time as he is either
qalm, secluded or placed in mcchanical restraint.

lfhysu:al interventions must comply with the Department-spproved

E:vmnl interaction and crisis management techniques and follow
hiersrchy of least resmictiveness. See Departmental
104 (TX)99 Behavior Ineraction and Management

Techmques Trxining (currently MANDT training.)

Mechanical restralnt rafers to the usa of approved reswraint

devices that:
are designed to prevent or limit the use of a limb
1 of £ portion of the person’s body, and

the individual is unable to remove without
T assistance.

Hospital Instruction 4013
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Seclusion:

Facilities:

Statemeat of
rinciples:

[raosport Restraint refers to the use of approved resmraint devices thatc

are designed o prevent elopement or assaultive behavior
are time lunited to the durarion of the transport
may be used on or off grounds. -

Patients will only be restrained in accordance with Hospital Restraint

ormulary.

edications are not an approved form of restraint and will not
€ used to restrict a person’s voluntary movements.

The involuntary placement of a patient in a room with the door blocked,
fccured, or locked in a manner that prevents the individual from leaving.

Fesponsible Authority

g]e facility director will ensure compliance with the Hospital Instruction. To
the extent any inconsistency exists between a Departmental and Hospital
1nstruaion or policy the more restrictive will control,

l
lSpeciﬂc Guidance

Medications are not an approved form of reswaint and will not be used
for the purpose of immobilizing an individual, inducing a state of sieep
or reducing the ability to move freely.

(WY
-

A,
)

The decision to use seclusion or resmraint must take into consideration
any specific. unique characteristcs of the individual patient.

4, Protective, medical and supportive devices will not be used as sub-
stitutes for secfusion and resmaint.
s. Seclusion or restraint will be implemented in & manner that protects

and preserves the rights, dignity and well-being of the patient.

6 Seclusion or resmraint will not be used as punishment, as a convenience
for staff, as a substitute for treatment or habilitation, or in a manner thar
causes undue physical discomfort or hanm to the patient.

7 PRN (as needed) orders for seclusion or reswaint are prohibited.

8. The least restrictive meaas of mechanical restraint, as determined for
the individual by a physician with knowledge of the patient's preference,
will be used to address the patieat’s behavior. Preference shouid be
given to the use of ambulatory restraints over bed/chair restraints,

when clinically indicated.




Criteria for emergency O

The patient and the family will be educated on the need for the use of
emergency seclusion and resmaint ag soon as possible following
admission and consulted about what interventions have been most
effective in addressing those behaviors of the patient that endanger
the safety of self or others.

All patient and family education will be documented in the patient’s
record.

A patient may be placed in seclusion or restrained oniy:

] whean necessary to prevent the patient from physically harming
self or others;
= after less restrictive alternative interventions have been

unsuccessful, and
s when authorized by a physician.

While protection of other patients from physical harm is a valid
indieation for seclusion or reswrain, social behavior that irritates or
annoys others is not an indication for use.

Seclusion and restraintz miy be dangerous and contraindicated for use
because of the patieat’s psychiatric or medical coadition. Contraindi-
cations may include, but are not limited 1o the following conditions:

| obesiry

. unstable medicai starus resulring from infection, cardiac or
respiratory illness, disorders of thermo-regulation of metabolic
llness

s circulatory obstruction or history of aspirations

[ ] complications of immobility (such as pressure ulcers ot
inconrinence)

a a history of physical or sexual abuse

a confusion and disoriencation, which may be exacerbated
by conditions of sensory deprivation

s seizure disorders

s history of auma; and

. untoward psychological effects including feeling of
depression, humilitation and anger.

The clinical benefits for the use of seclusion or mechanical restraint
must outweigh the known risks, and the documented by the physician
in the ciinical record.

Seclusioa is contraindicated for patient's with serious and uncontroll-
able seif-abuse and seif-mutilation.

Suicidal patients should never be secluded without constant
observation.

Patientt records must be flagged to indicate S/R contrrindications,

Seclusion and Rastraint
Use:
(o]
Contraindications:
(s)
o]
0
Training:

Al identified facility seaff will receive specialized raining in the Deparmnent
proved bebavioral mseraction and crisis management techniques. See Depart-

Instruction 104(TX)99 Behavior {nteraction and Management

Techniques Training (currendy MANDT training)-

Hospital [nstruction 40135
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Procedures

Hospital:

Medical

policies:

Seclusion rooms;

x Least restrictive
interventions:

—'y Physician’s orders:

icies and procedures for the use of seclusion and restraint must be consistent
Wwid this [nstruction. To the extenr 2ny inconsistency exists becween this Insguction
and hospital policies and procedures, the more restrictive policy
rvvll control. These policies and procedures will be reviewed at least annually.

'F{ospiml procedures will address the proper management of parients in restraint
rr seclusion during evacuation of the hospita{ due to drills or actual disasters.

E: ch patient will reccive a medical assessment upon admission and whenever
medical condition of the patient warrants or the condition of the patient changes.
This medical assessment must consider risk factors that would contraindicate

*he use of restraint or seclusion.

The hospital staff will ensure that the seclusion room is free of any potentially
dangerous item or sructural defects and is mainmained in compliance with
Peparmmental Insarucrion 604(EM)94 Time Out and Seciusion Rooms.

Before initiating the use of emergency reswaint or seciusion, staff will arempt to
10 manage the patient’s behavior using interventions that are less restrictive than
sclusion or restraints:

53 intrusive interventions inctude, but are not limited to verbal and behaviora
interventions, recreational interveation, redirection, rime-out (i.e. placing 2
patiem m a room with an unlocked door), and environmental modifications.
pnceadmmmanonhubmrnadcmummxsnmuy the least
fe<trictive resaaint device (¢.g., ambulatory restraints) that will effectively

T

Seciusion or restraint will be implemented only pursuant to the written order of
licensed physician.

sessment and Determination: Before writing an order to authorize the use of

seclusion or restraint, a physician must personally:

. review the precxpmung circumstances

' identify the least restrictive restraint device to addreas the patiant’s
behavior
assess the patent’s physical and mental condition, review the most
recent medical assessment, and identify any conmaindications for use
of the procedure; and
dcemnine that use of seclusion or restraint is required for this patient.

the resubs of his assessment and

that he has considered whether 2 contraindication exists and none does,
OR he has considered the specific contraindication(s) and the benefits
of sechusina ot resmraint outweigh the known risks

[
:otme-unon of Assessment: The physician will document in the clinical record:
[ rationale for selection of type of restraint or seclusion.

Hospital Instruction 4013
Page Sof |3



Initiating
physical
intervention
in absence

Written Qrder: The physician’s written order for seclusion or restraint must
cludse the following:
. type of restraint selected (refer to WSH Resmaint Formulary)
duration of the order may not exceed four (4) hours
any specific measures for ensuring the parient’s safety, health and
well-being beyond standard Nursing Policies and Procedures. if
applicable
level of observation
- clinical justification for use
behavioral criteria for release; and
signature, date and time,

—a8-0-8— 8 A NgE

Contraindications: If the physician determines that the clinical benefis of
seclusion ot restraine outweigh any contraindications, the order must:

a ent the risk in the clinical record, and
L] rpquire the nursing saff to flag the record accordingly
L tpe order must specify any additional or increased frequency

TRN assessment.

Durationlof the Ordsr: The physician's order may authorize the use of
seclusion pt mechanical restraint for no more than 4 hours.

New Odr:}rs: The physician may write 3 new order at the end of the tme
period ‘igmned in the inicial order ift
. the patient is not exhibiting the requircd release behaviors, and
a face-t0-face assesstent of the patient, the physician
lieves restraint or seclusion is still necessary; OR

[ S if the paﬁ:ntcxhibiuucahdngbd\aviormnisuoxmmdmme
viors that prompted the initial mechanical resaraint of

sqclusion order; OR
|
L i the patient exhibits escalating behavior and it is more than
irty (30) minutes after refease of the patient from seclusion or
int.
When writng a new order for reswaint, the physician must consider ordering a less
restrictive int device, or an alternative intervention, that could be used to

address the patient’s behavior.

7
R S —

. cscalating behaviors not related to the behaviors thas initimed
aiginalmechznicdnmnimorseclnsionordmOR
. foruahxingbehavimthnmbeymddmy(m)mhnmaﬁer
- OR
L C}ommgmluwspedﬁedhmmingpmcedme.ormsmm
dqvkusuchueyeglasaorhnm;aidsmmm

o Ptgior to the physical intervention, al effotts possible are to be mada to
verbally de-cscalsts the situation.

| .
o When a physician or RN is not present and a behavioral emergency

Hotpual Inswuction 4015
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¥

of physician

Initiating
reclusion or
mechanical
restraint:

f

Jk

0 S cunty staff, when away from patient buildings, may utilize flex cuff or

"} nd cuffs during ransportation in an emergency. Such use does not

require a physician’s order. Upon return fo the unit, patient will be assessed by

E}N or physician for need for further intervention and docurnent in clinical record.
se of cuffs will be documented in the Security Report stating justification, time
pplied and removed.

0 q)ncc & physical intervention is applied:
L saff must immedijately contact a physician or an RN
the physician or RN must personally assess the patient
I within ten (10) minutes of his being physically
reswrained; and
the physician or RN must make a determination of the
need for mechanical restraints or seclusion or release of the
patient.

o The physician or RN must document in the clinical record:
justificarion for initiating physical intervention

aames of staff who pardcipated in applying the
physical intervention

time, location, eavironmental conditions, ongoing
activities and antecedent behaviors of the patient

less restrictive interactions atempted by the staff, and

aa s __na

[nitiating Seclusion or Mechanical Restraint: An RN may initiate seclusion or
mechanical restraint in an emergency when a physician is sot immediately
available., When doing so, the RN must within 10 minutes:

a qoaduct a clinical and physical assessment of the patient
] eck for the correct application of restraints

s lfllm required observarions: (1:1 or direct)

| otify the physician to obtain an order.

RN Documentation: The RN who determined that seclusion or mechanical
restraint was necessary must document in the clinical record:

a  jhstificarion for initiating the resriction in the absence of a
qhysﬁclnn
[ ent behaviors of the patient, less restrictive interactions

pempud and the outcome of each less restrictive measure

] result of the physical assessment of the patient

L nocified and the tune of notification; and

. names of staff who participated in implementing seclusion or
mechanical restraint.

Physician Assessment and Determination: The physician must, within

hour of being notified by the RN:

] ]mmwymmthepaﬁanmddemmmifnomfor
seclusion of restraint is required AND

a 11'requmd,wmeanordaamhormngthcuseofscciusmn
or mechanical restraint, document in the clinical record the
Tmmdtime,andsigntheorduOR

Hospirtal Instruction 40135
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. not required, inmediately release the patient and document

w the clinical record, the justificarion for this decision, the

date and time, and sign the order.

The initial order authorizing the use of seclusion or mechanical restraint,
?nu not permit the patieat 1o be held in seclusion or mechanical restraint
pr more than 4 hours from the initiation of seclusion or mechanicat

int. The time the parient is in seclusion/restraint prior to the physician

assessment must be included in the telephone/verbal order.

Placing 0 aticnts may only be restrained in accordance with the Hospital
patients in .estraint Formulary.
seclusion or
mechanical 0 - thorough search must be conducted of all patients before they are
restraints s'ccludcd or placed in mechanical restraints to ensure that contraband and
arw other potentially dangerous objects are removed from the patienr.
0 .| potentially dangerous objects, excluding contraband, removed from
t'e patient will be stored in a safe place, and returned to the patient when
t)c patient is assessed to be safe and appropriate. Conmaband will be
given to the Security Deparmment for disposition.
o) The names of staff members involved in impiementing the sectusion or
restraint will be docurnented in the clinical record,
Monitoring Seclusion] All patients in seclusion will be on constant observation and staff will be

¥ requirements:  stationed Tirecﬂy outside the seclusion room door.

Mechanicgl Restraints: All patients in mechanical restraints will be on constant, direct
or l:lobsq-van'on. Under no circumstances will staff be more than arms length away from a patient on 1:1
observation.

Tmnspor# Restraiats: Monitoring requiremants will be identified by the physician and
included in the written order.

Identified| Contraindications: Constant observation by nursing staff is required when-
ever the p'|ysician’s assessment determines that the clinical benefits of seclusion or
mechanical restraint outweigh idendified contraindications.

Staff Documentation: Staff will document their observations of the patient in the
clinical every fifteen (15) mimutes via WSH form #624, Special Observation
Flow Sheet.

RN Aues+-un: Patieats in seclusion or mechanical restraints will be observed
and assessed at laast hourty by an RN. The RNs observations and assessments will be
docum in the clinical record in the D noges. .

The RN's pbservation/assessment will include a physical assessmeat, which
spcciﬁcally refers to:

. the patient’s level of consciousness or behavior

» the paticnt’s respiratory smrus

] d}e patients skin color and

] condition of the patiear’s limbs, if restrained.

Any chanée of the parienty's level of consciousness of responsivencss (e.g.,
sleep, drowsiness) noted by any member of the nursing staff requiresa
reassessment by the RN, who will evaluate the conrinued need for mechanical
reswaints 9r sectusion and the need for a physician’s assessment.

I Hospiral Instruction 4013
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Tatient care
a seciusion
or restraint;

Review
requirements:

Relesse from
«eclusion or
mechanicsl
restraint:

During any episode of seclusion or restraint, patient care will be provided, as
clinically sppropriate, in each of the following areas:
trition per hospital meal plan
bpthing every twenty-four (24) hours, more often if needed
ileting every 2 hours or as needed
ercise/range of motion every 2 hours
tlrmpcutic interventions
edicarion, and
hydration every hour.

Staff will { ocument, in the clinical record, their involvement in meeting the
patient’s 1} 'eds, as identified above, and the patient's response to the care
provided,

After the patient has been piaced in mechanicai restraints or sectusion, a
designated staff person will discuss with the patient

s specific behaviors that necessitated restraint or seclusion

» hpw the patient’s behavior continues to meet the criteria

] the behaviors that must be demonstrated for release or for a
r ion tn mechanical restraint, and

u the patient’s suggestions for how suaff can assist him to

gain reiease from mechanica) restraint or seclusion.

Staff mu | ocument in the clinical record:

. | ir artempts to commuaicate this information to the patient

- 1 patient’s response to the interveation. and

L] 7 difficulites the patient has in understanding the information
"‘ ‘ng communicated by the staff person.

staff must tnmediatety report this determinatiop to the

RN AND

the RN or a physician will evaluate the paticnt to determine
if release criteria have been met (Lo, the patient is exhibit-
ing tha required behaviors) and if the patient is ready for
reicase.

The nination for release must be based on the patients’ present
behavior. |A determination that 2 patient who is exhibiting the required
behaviors |s not regdy for release must be documented in the clinical
{ with ustifica
8] must take actions to facilitate the patient’s re-enfy into the social
milieu following reicase from restramt or seclusion. Staff will:

observe the patient for at least fifteen (15) minutes and
document the patienr’s comments in the clinicai record
provide the patient with an appropriate fransition and the
oppormaity to retum to activities; and '
give the patient an opportunity to discuss the experience
privatety with member(s) of the treatment team and
document the patient's responsa in the clinical record.

.

l—M




'IThb patient will be given an opportunity to discuss the expcrie.;nce with
¢ aeaunent team at the next scheduled treatment team meeting. The
patient’s input will be documented in the clinical record.

“: the parient has consented, designated staff will communicate with the
legally authorized representative about the seclusion or restraine on the
xt work day and document this communication in the clinical record.

New Ph
escalatin

0
Reinstating
seclusion or
mechanical
restraint: »
]
(]
a
[ ]

t!Pe patient’s behavior escalates within 30 minutes of release from
Stleclusion and/or mechanical restraint; AND

“|& clinical record clearly indicates that the escalating behavior is
. [t of the same episode that prompted the initial order; AND

|e time of the original order has not expired.

(¢lan’s Order Required: A new physician’s order must be written for
ebavior that:

is not related to the behaviors that prompted the initial mechanical
int or seclusion order OR
occur beyond thirty (30) minutes after release.

When wnlmg 2 new order for mechanical restraing, the physician must consider

Performance O _g(

Improvement:

¢ trearment team will review and modify the trestment plan and its
lementation for all patient’s who, within a 7 day period, have had
re than:
2 episodes of seclusion and/or restraint or
twetve (12) hours of seclusion and/or restraint,

e treatment team will identify factors that precipitate, sustain, or

‘nforce the patient’s dangerous behavior and specify trearment plan
in erventions to reinforce alternarive behaviors and reduce dangerous
b haviors.

i Hospital's maedical direcror wiil review the qeament of any
,1:imsechadndormainzd for twelve (12) conrinuous hours.

i¢ Hospital's Behavior Management Commirtee will conduct a review of the
raoment strategy of patients who have been sechuded or restrained:

3 times in any scven day period, of

for more than twelve (12) hours in any seven day period.

hospital's Behavior Management Committee will consider use of outside
H;rmmmﬁammhswﬂmnsoaypmodbeamwmm

12 times or,
for mors than 48 hours

mﬁo:pmlhmmmghuAdvocmwubenodﬂedofwhohnbm

mechanically restrained or secluded by t‘orwmlxng:mmpldeSHfom #137,

Wn 10 the Advocate.

Hospital Instruction 4015



Refereaces:

Tecision:

Approval:

he Hospital leadership will examine monthly trends in seclusion/
estramt use and will take appropriate action to ensure that the use
€ seclusion and restraint throughout the hospital is limited 1o the

Tas: restrictive intervention necessary. .

o 3 4

J Rules and Ragulations 1o Assure the Rights of Patients
in Facilitias Operated by the Deparment of Menta! Heaith,
Mental Retardation and Substance Abuse Services
Hospital Accreditation Standards, Joint Commission on
Accredition of Health Care Organizations (JCAHO)

DI # Emergency Use of S/R

DI #104

DI #107

MANDT Training Manuai

H1 4010

HI 4011

Effective Date:_} 0o Factlity Director

Hospial [nstruction 40135

Paas 1) af 13



WESTERN STATE HOSPITAL

RESTRAINT FORMULARY .
APPROVED RESMT DEVICES:
Only Posey manufacan devices will be used as follows:
Leather wrist
Leather ankle
Leather connecting belts

Leather bed restraints — wrist and ankle

Cloth limb holders
Cloth vest

Cloth soft beit
Cloth pelvic holder

APPROVED METHOD(
2 ptambulatory: 1 | ““er restraint to each wrist secured to connecting belt at waist level.
[ 1er recmint to each wrist secured to connecting belt at waist level and

1 ieather restraint to each ankle connected with leather belt sufficiently long
enough to allow patient to take short steps.

3. 2 pt transport: | leather restraint to cach wrist secured to connecting belt at wrist level or to
le secured with a connecting leather beit sufficiently long enough to
- allow|patient to take short steps (order must specify wrist or ankle).

3. 4 pttransport: 1 leather restraint to each wrist secured to connecting belt at waist level and
1 restraint to each ankle connected with leather beit sufficiently long

cuouﬁh to allow patient to take short steps.
3. 4 pointtochair: le (b

6. 4 point with vest (or | “vic holder, or soft belt): same as above with added vest or pelvic
holder secured to chair.

7 4 pointtobed: 1lea| rbed restraint to each wrist and each ankle secured 1o bed. May use
connexiing beit from ankie bed strap to foot of bed frame to prevent excessive
leg mgvement. antmllbemmuedﬁmnpmthwedgesupponnndcr
prymbmwdzodcguelwmm o

8. Apointwbedthhv#x(orpalvnholder or soft belt): Hutbcrbedmumntmmhwnst
ankle secured to bed. May use connecting belt from ankle bed
smptqfootofhedﬁammprwuuexcmmlegmovemem. Posey vest
pelvic holder or soft belt may be added when clinically indicared to prevent
exaggerated or excessive body movements. Paticnt will be restrained
face up|with a wedge support under upper body not to exceed 20 degrees elevation,




Auy restraint for more than 4 points require approval of the Medical Director or Facility
Director.

J. 6 pointto chair: | leather restraint to each wrist and each ankle secured to chair arms and

lﬂ and 1 to each biceps with connecting belt crisscrossed and artached to
chair behind patient.

10. 6 point 1o bed: | lea'fher bed restraint to each wrist and each ankle secured to bed. | leather
restrpint to cach biceps secured to bed frame by leather belt. Patient will be

mtrrined face up with a wedge support under upper body not to exceed 20
elevation.

11. 6 point to bed with vest (or pelvic holder, or soft belt): 1 leather bed restraint to each wrist
and ankle secured to bed. | leather restraint to each biceps secured
to bed frame by leather belt. May use connecting belt from ankle bed strap
to foof of bed frame to prevent excessive movement. Posey vest peivic holder
or soft belt may be added when clinically indicated to prevent excessive body
movements. Patient will be restrained face up with wedge support under upper
body ot to exceed 20 degrees elevation.

, MD
Facility Director

12/22/99
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APPENDIX B DRVD SECLUSION/RESTRAINT USAGE REVIEW FORMS
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DRVD Seclusion/Restraint Usage Review Form

Client Name: Hospital: e 4 Ward: B-2
Date of Incident:  32g)5000 TimeIn: j32as Time Out: (34g
Seclusion / /Restraind / Both (circle one) Type of restraint 4 - i) seclus:
(i epk bl s,
Shift: &17-3 O3-11 o -7 Weekend? O yes O no
Name and Title of Staff Involved
- BN
Securivy staff
PRIOR TO INCIDENT:
Is there evidence of escalation of a behav1or which resulted in an earller intervention?
O yes ' no
if yes, did behavior begin the: O previous day [ same day O same shift
What intervention was used before the current s/r intervention?
O change in meds O PRN meds (offered) O PRN meds (forced)
[0 verbal redirection O physical separation of individual from source of friction
O voluntary time-out OO forced time-out [ seclusion
O restraint (type )

When did intervention begin?
O previous day O same day O same shift

Was individual on special precautions? O yes I+ no
If yes, which ones [ suicide O homicide [J arson [ sexual predator [ escape

What interventions were used prior to initiating this s/r?
MPRN meds (offered) O PRN meds (forced)

[verbal redirection [ physical separation of individual from source of friction
X voluntary time-out O forced time-out O seclusion



S/R INCIDENT
Documentation of reasons for S/R in chart:

ID notes: "pi’ contrnues o be angry drol punched another Pah'enf A @arm.

MD notes: “daneuo ws physically 899ressive non-redirectable behavior (assavtked ancthe,
pabticnt) Ao conknues to atkempt further Sggression "

Does documented behavior meet definition for “emergency”? O yes & no
e If yes, [DangertoSelf O Danger to Others O Both

» Ifno, was S/R used for: & punishment O convenience of staff [ ILO

treatment P&MW @PW—,M%“W@WPX &

MW&MWW peer whane pt- ate Lol | de vrn. tels)
S/R was abusive because: opi— Steloniun i""e"*/’“,““' S0, A Lrpo “tocoted &

wfiene Pt . .
BJ No/inadequate clinical justification for use. wqa o lie ,"e“’a"" Clnin ntatrands

0 Medical or psychiatric contraindications existed. If so, describe Lot olagieom

ASSESSMENT - HOSPITAL POLICY
Is doctor’s order in file? &'yes O no
Did doctor see patient and assess before initiating order? &yes O no
Was client monitored throughout S/R? lQ/yes O no
Was monitor same gender? [ yes [ no 7
If not, why not? -
Did doctor see patient during S/R? B/yes O no
Does chart document checks as required by policy?

QIS yes O no VS 0O vyes El/no
Range of Motion [ ves E/no O N/A due to limited period of S/R

was patient offered opportunity to use toilet? & yes O no



was patient offered water? IZ/yes O no
was patient offered food? 0 yes O no [FN/A due to time of day

Did S/R order specify behaviors necessary for release? & 'yes O no
Was the reason for being placed in s/r clearly communicated to patient? [ yes [ no

Was criteria for discharge clearly communicated to patient? O yes & no

MEDS

Was patient taking prescribed psychiatric medication in the period preceding the
incident? yes O no

Was a PRN used affer the patient was placed in s/r? [ yes 4" no

What was the clinical justification for both chemical and mechanical restraints?

RELEASE

[f seclusion used apd individual went to sleep, was door unlocked and opened?
O yes O o
y?

If not, \

If restrained, was individual released upon falling asleep? M yes O no
[f not. why?

Was individual released within 5 minutes of exhibiting “release behaviors™?

lZ/yes O no

Who assessed patient for release? How documented?
2N aed Da. T30 nate

How was patient monitored after release?

"t ne : : .
o Wﬁq,,‘,l,t%,%



CONSULTATIONS AND BEHAVIOR PLANS
If patient was in s/r within the month prior to this incident, was a consultation sought?

O yes O no ‘
[f yes, for which? LI Psychopharmacology O Behavior
Was treatment plan modified to address identified problem behaviors? [J yes [ no

Was a behavior plan developed? O yes 0O no

Was patient involved in planning? O yes 0[O no

Were changes/ new plan implemented? [ yes O no

What behaviors resulted?

PATIENT’S COMMENTS

OTHER issues identified:

0 appropriateness of medications

L1 informed consent/treatment over objection

O other



(“(”

DRVD Seclusion/Restraint Usage Review Form

Client Name: Hospital: sy = Ward a-y
Date of Incident: 3/ /2,00 Time In: 2235 Time Out: 2345
Seclusion t / Both (circle one) Type of restraint 4—,‘,,:. o bed
Shift: O 7-3 473-1 aii1-7 Weekend? O yes [ no
Name and Title of Staff Involved:
, PPN - SR

Securiky Personnel b

ARN
PRIOR TO INCIDENT:

[s there evidence of escalation of a behavior which resulted in an earlier intervention?
O yes & no

if yes, did behavior begin the: [J previous day [ same day O same shift

What intervention was used before the current s/r intervention?

0 change in meds 00 PRN meds (offered) O PRN meds (forced)

0 verbal redirection 0 physical separation of individual from source of friction
O voluntary time-out [0 forced time-out LI seclusion

O restraint (type , )

When did intervention begin?
O previous day O same day [J same shift

Was individual on special precautions? O yes & no
If yes, which ones O suicide [ homicide [J arson [ sexual predator [ escape

What interventions were used prior to initiating this s/r?
RN meds (offered) [0 PRN meds (forced)

[ verbal redirection O physical separation of individual from source of friction
& voluntary time-out 0 forced time-out O seclusion
refused

B 7



S/R INCIDENT
Documentation of reasons for S/R in chart:

o ID notes: pt attempted o break door leading Fo Nurzing SteHen while verhally Hhreatening

&%—% t sy Al o S Ledl b orelen to«-uoﬁua—o»—
whalehed y Wt Ls e i plocedt im niabiai ks "o tept 4o orde- P Aotasts
* MDnotes:*n pi b [toatomss . befe . wamwwm
towado stey a—»—.lw " Sternly wao ALocontiy oA K oseclials.
N.M Jb Lol PM .
Does documented behavior meet definition for “emergency”? [+~ yes O no
o If yes, [DangertoSelf [&Danger to Others O Both

e Ifno, was S/R used for: O punishment O convenience of staff O ILO
treatment

S/R was abusive because:
[0 Nof/inadequate clinical justification for use.

O Excessive force was used. Ifso, by whom? Nature of force? Injury?

O Medical or psychiatric contraindications existed. If so, describe

ASSESSMENT - HOSPITAL POLICY
Is doctor’s order in file? Eyes O no

Did doctor see patient and assess before initiating order? [ yes & no

Was client monitored throughout S/R? & yes O no

Was monitor same gender? [ yes [ no 7
If not, why not? -

Did doctor see patient during S/R? O yes ¥ no
Does chart document checks as required by policy?
Q15 E'yes O no VS 0O yes ¥ no
Range of Motion [0 yes O no "N/A due to limited period of S/R

was patient offered opportunity to use toilet? O yes X no



was patient offered water? O yes & no
was patient offered food? O yes 0O no ['N/A due to time of day

Did S/R order specify behaviors necessary for release? M yes O no
Was the reason for being placed in s/r clearly communicated to patient? [ yes & no

Was criteria for discharge clearly communicated to patient? O yes [ no

MEDS

Was patient taking prescribed psychiatric medication in the period preceding the
incident? Lt yes O no

Was a PRN used affer the patient was placed in s/r? B yes O no
Haldol Smg TM, Ariven 2mg | Coagn‘}\n I mg 9iven over ob rechen

What was the clinical justification for both chemical and mechamcal restraints?
P Wickeol seensih office during restraint agplication

RELEASE

If seclusion used afid individual went to sleep, was door unlocked and opened?
O yes no
If not, why?

If restrained /vas individual released upon falling asleep? O yes L1 no
If not. ywhy?

Was individual released within 15 minutes of exhibiting “release behaviors™?

& yes O no

Who assessed patient for release? How documented?
) TO mote

How was patient monitored after release? i Q20w



CONSULTATIONS AND BEHAVIOR PLANS .
It patient was in s/r within the month prior to this incident, was a consultation sought?
O yes O no

[t yes, for which? [ Psychopharmacology O Behavior
Was treatment plan modified to address identified problem behaviors? [ yes [ no

Was a behavior plan developed? O yes 0O no

Was patient involved in planning? O yes [ no

Were changes/ new plan implemented? [ yes O no

What behaviors resulted?

PATIENT’S COMMENTS

OTHER issues identified:

0 appropriateness of medications

U informed consent/treatment over objection

O other



p- b
DRVD Seclusion/Restraint Usage Review Form
Client Name: Hospital _wsd Ward: A4 & cant- on Al
Date of Incident: _2lig /2000 Time In 4:30am Time Out: _1: 20 am

Seclusion / Restraint (circle one)  Type of restraint 4-of a

(only for transpect fom A4 4o AL,
Shift: &4 7-3 0 3-11 ai1-7 Weekend? OO yes [0 no Hme in resivaints

was 10 minutes —
vest of the Hme in

Name and Title of Staff Involved: seclusion)
.y RN , —Rnl Pen

Dr. Y Security personned ( ! ) ’ . ’ey

Dr. ) ,,‘:o . PA

PRIOR TO INCIDENT:

Is there evidence of escalation of a behavior which resulted in an earlier intervention?
O yes & no

if yes, did behavior begin the: O previous day [ same day O same shift

What intervention was used before the current s/r intervention?

O change in meds O PRN meds (offered) O PRN meds (forced)

O verbal redirection O physical separation of individual from source of friction
O voluntary time-out [ forced time-out O seclusion

O restraint (type )

When did intervention begin?
O previous day 0O same day O same shift

Was individual on special precautions? O yes @ no
If yes. which ones O suicide O homicide [Jarson [ sexual predator [ escape

What interventions were used prior to initiating this s/r?
O PRN meds (offered) 0O PRN meds (forced)

™ verbal redirection O physical separation of individual from source of friction
O voluntary time-out O forced time-out O seclusion
) ajte. rtotrae weu Atnioued
on A-L,

- devro vt Lochod ak 11:25 duws & by ont



S/R INCIDENT
Documentation of reasons for S/R in chart:

e D nOteS:*W N’Mﬁ .
N wared Trealie ¢ theo AM, .
Stativne b5 wy‘-‘ﬂ " pne { i doy I u"U‘t‘—NMS

o ~MDnotes.:.mw -E kquﬂut&‘.’“ﬁuW

Does documented behavior meet definition for “emergency”? O yes @ no
e If yes, [ Dangerto Self O Danger to Others O Both

e Ifno, was S/R used for: &I punishment [ convenience of staff O ILO
treatment

S/R was abusive because: pr- J‘“t radle vt«-bﬂ-@ Yueals - pra
I No/inadequate clinical justification for use. phopreet oopyuoeio maelel

O Excessive force was used. If'so, by whom? Nature of force? Injury?

0O Medical or psychiatric contraindications existed. If so, describe

ASSESSMENT - HOSPITAL POLICY
Is doctor’s order in file? 4 yes 0O no

Did doctor see patient and assess before initiating order? ["yes [ no

Was client monitored throughout S/R? ™ yes O no

Was monitor same gender? [0 yes 0O no7
If not, why not? -
Did doctor see patient during S/R? El/yes O no
Does chart document checks as required by policy?
Ql5s M'yes O no VS 0O yes @ no
Range of Motion O yes 0O no @ N/A due to limited period of S/R

was patient offered opportunity to use toilet? E']/yes O no



was patient offered water? @ yes O no
was patient offered food? M yes 0O no [N/A due to time of day

Did S/R order specify behaviors necessary for release? [ yes 0O no
Was the reason for being placed in s/r clearly communicated to patient? O yes ¥ no

Was criteria for discharge clearly communicated to patient? & yes # no

MEDS

Was patient taking prescribed psychiatric medication in the period preceding the
incident? & yes O no

Was a PRN used after the patient was placed in s/r? & yes B N0  etbommt-

What was the clinical justification for otk chemical and mechanical restraints?
Vm»WﬁMW?MdW,WWM . Yok e Idme tome
who Calmtt tronsl b Lick. & wxo.w.,.ﬁw,weu_, “

RELEASE

If seclusion ISed/and individual went to sleep, was door unlocked and opened?
yes no

If not, why?

If restrained, was individual released upon falling asleep? O yes O no
If not. M

Was individual released within }& minutes of exhibiting “release behaviors”?
o yes O no

Who assessed patient for release? How documented?
-~ torumeX Acad peroon’s Mmawe Io motle

How was patient monitored after release? muot “weolceated



CONSULTATIONS AND BEHAVIOR PLANS
It patient was in s/r within the month prior to this incident, was a consultation sought?

O yes O no
[f yes, for which? [0 Psychopharmacology 3 Behavior
Was treatment plan modified to address identified problem behaviors? O yes [ no

Was a behavior plan developed? O yes 0O no

Was patient involved in planning? O yes O no
Were changes/ new plan implemented? [J yes O no

What behaviors resulted?

PATIENT’S COMMENTS

OTHER issues identified:

O appropriateness of medications

U informed consent/treatment over objection

O other



DRVD Seclusion/Restraint Usage Review Form ' , preacs

Client Name: Hospital: e Ward _A-Y ard sevk. om A-L

Date of Incident: 2/ 1] aveco Time In: 0930 Time Out: pzaeo

@0&)@@ / Both (circle one) Type of restraint _g;p}_w_;,j_ﬁ_wm,h],“]ah,y
s~sprit

For anspect from A-H b A-L

Shift: &1'7-3 0 3-11 011-7 Weekend? O yes [0 no (e in nestiasit
WW)
Name and Title of Staff Involved: AN wese l'/"’ ‘i‘ during Hansfa
- HEswW , RN ) BSsew
Dr. Mo ) PPN , RN

S¢ewsihy personnet (3)

n— " '
PRIOR TO INCIDENT: Vseciarit

Is there evidence of escalation of a behavior which resulted in an earlier intervention?
O yes & no

if yes, did behavior begin the: O previous day  [J same day O same shift

What intervention was used before the current s/r intervention?

O change in meds O PRN meds (offered) O PRN meds (forced)

O verbal redirection O physical separation of individual from source of friction
O voluntary time-out [ forced time-out [ seclusion

0 restraint (type )

When did intervention begin?
O previous day 0O same day O same shift

Was individual on special precautions? O yes & no
If yes, which ones [ suicide 0 homicide [J arson O sexual predator [ escape

What interventions were used prior to initiating this s/r?

[0 PRN meds (offered) O PRN meds (forced)

[ verbal redirection O physical separation of individual from source of friction
O voluntary time-out O forced time-out O seclusion



S/R INCIDENT
Documentation of reasons for S/R in chart:

ID notes: *vg_f:’ aq,‘-),-}to/, 3"3’3; 2nal out sf conivo | “ “Wag 90:"\1 ) Cime i'n the O'F‘G'ce
(’\“\”;'\5) °f—¢.‘¢¢ foorm ROO a*f ber va . "
"y daclon atpait, b allemplid b puok A way ik e Offier & phoppecalt, attact b olpey, "

e MD notes: Aagyess.'ue. Y '*"'\rea'lenfns Ldl\an'or

:r)

Does documented behavior meet definition for “emergency”? O yes & no
e If yes, [IDangerto Self [ Danger to Others O Both

o Ifno, was S/R used for: & punishment O convenience of staff O ILO
treatment

S/R was abusive because:
O Nof/inadequate clinical justification for use.

(" Excessive force was used. If so, by whom? Nature of force? Injury?
WMSJ%.WWL&M“mijMhMt t AL
Ww—ﬁayt Dd"mwﬁww”bw? .
mww-lwuww C/L.‘.JP*WJTM-[;:‘”, £+

0 Medical or psychiatric contraindications existed. If so, describe ' At - go P b5 Lok

Da. tawnt onle P/{' LOTtio %'%AL Lt
' !- Q t . N . ]
wct..zﬁtu__u.x& st Mt 2 W, g
ASSESSMENT - HOSPITAL POLICY ‘“Hd nec. aad's atabrich T Ove olgeetion .
, . E/ i a g
[s doctor’s order in file? yes 0O no "L (St tatod AL oo a Conacaiicnee
- EPX olid mak po 9
JMJ' /‘u-r‘f.&‘va—b- Age Conda ot t
Did doctor see patient and assess before initiating order? [Fyes [ no

Was client monitored throughout S/R? l]/yes O no

Was monitor same gender? [ yes O no 7
If not, why not? -
Did doctor see patient during S/R? B yes O no
Does chart document checks as required by policy?
QI5 &yes O no VS 0O yes O no
Range of Motion 0O yes O no O N/A due to limited period of S/R

was patient offered opportunity to use toilet? & yes O no



DRVD Seclusion/Restraint Usage Review Form

Client Name: Hospital: wsw _ Ward: _A-4
Date of Incident: ?/s/zo00 Time In: po4s ime Out: 2:3ocam
Seclusion /(‘@ / Both (circle one) Type of restraint 4-pt bed
Shift: O 7-3 0 3-11 &'11-7 Weekend? OO yes 0O no

Name and Title of Staff Involved:
, RN
7

.

PRIOR TO INCIDENT:

Is there evidence of escalation of a behavior which resulted in an earlier intervention?
O yes @ no

if yes, did behavior begin the: O previous day = [0 same day O same shift

What intervention was used before the current s/r intervention?

O change in meds [0 PRN meds (offered) 0 PRN meds (forced)

O verbal redirection O physical separation of individual from source of friction
O voluntary time-out O forced time-out [ seclusion

O restraint (type )

When did intervention begin?
0O previous day 0O same day O same shift

Was individual on special precautions? [ yes O no
If yes. which ones EXsuicide [ homicide O arson [ sexual predator [ escape

What interventions were used prior to initiating this s/r?
& PRN meds (offered)  B'PRN meds (forced)

[@verbal redirection O physical separation of individual from source of friction
O voluntary time-out O forced time-out O seclusion



S/R INCIDENT

Documentation of reasons for S/R in chart:
®

ID nOtCSI vfo\inf L—ckavic{— 'H\IO\N:nj cu/m'h‘(c_l P"J‘l‘(a, Cv¢,-Lal nvea‘*—_[
e MD notes: aqgressive, Violeat € threatening behavior

Does documented behavior meet definition for “emergency”? [ yes O no
e If yes, [ DangertoSelf O Danger to Others O Both

If no, was S/R used for: 0 punishment O convenience of staff I ILO
treatment

S/R was abusive because:
O No/inadequate clinical justification for use.

O Excessive force was used. If so, by whom? Nature of force? Injury?

[0 Medical or psychiatric contraindications existed. If so, describe

ASSESSMENT - HOSPITAL POLICY

Is doctor’s order in file? M yes 0O no

Did doctor see patient and assess before initiating order? [ yes [ no
Was client monitored throughout S/R? & yes O no

Was monitor same gender? [J yes 0O no 7
If not, why not? ~

Did doctor see patient during S/R? & yes O no
Does chart document checks as required by policy?
Q15 ™ yes O no VS @ yes O no
a:;-’;.A);’W’J’-’Eange: of Motion ™ yes O no O N/A due to limited period of S/R

was patient offered opportunity to use toilet? E’(_ves O no



was patient offered water? El/yes O no
was patient offered food? O yes 0O no !ZI/N/A due to time of day

Did S/R order specify behaviors necessary for release? 'yes O no
Was the reason for being placed in s/r clearly communicated to patient? [0 yes & no

Was criteria for discharge clearly communicated to patient? O yes ¢ no

MEDS

Was patient taking prescribed psychiatric medication in the period preceding the
incident? 2 yes O no

Was a PRN used affer the patient was placed ins/r? O yes M no

What was the clinical justification for otk chemical and mechanical restraints?

RELEASE
If seclusion used individual went to sleep, was door unlocked and opened?
O yes no

If no},,why?

If restrained, was individual released upon falling asleep? O yes 4" no

If not, why? tnete dicalZ, Au J»b?u—- Smeiey ok MM Ak wae ot Acleaacol
Wamtll 2:30aM, = . 4,',(“,,.(;.,,,_‘ %1,0(,—

Was individual released within 15 minutes of exhibiting “release behaviors™?
O yes ¥ no MW%w‘qmwthqrm.%

Who assessed patient for release? How documented?
. R ITo mete

How was patient monitored after release? diuet strasorntoo o zetf



CONSULTATIONS AND BEHAVIOR PLANS

If patient was in s/r within the month prior to this incident, was a consultation sought?
O yes O no

If yes, for which? [0 Psychopharmacology 0O Behavior
Was treatment plan modified to address identified problem behaviors? [0 yes O no

Was a behavior plan developed? O yes 0O no

Was patient involved in planning? O yes 0O no

Were changes/ new plan implemented? [ yes O no

What behaviors resulted?

PATIENT’S COMMENTS

OTHER issues identified:

[0 appropriateness of medications
O informed consent/treatment over objection

O other



DRVD Seclusion/Restraint Usage Review Form

Client Name: Hospital: WS/‘Z_ Ward: B - 2
AdmTle ) s 1y

Date of Incident: 3///4 / oo Time In: 300 Time Out: /430

. . Vo )
Seclusion / @ )

(circle one)  Type of restraint 4. loj- }o e d

Shift: & 7-3 03-11 ai11-7 Weekend? [ yes OO no
Name and Title of Staff Involved: R tew
Hsc
PA A
PA
PRIOR TO INCIDENT:

Is there evidence of escalation of a behavior which resulted in an earlier intervention?
i yes O no

if yes, did behavior begin the: [ previous day [ same da O same shift
AAed L Li

What intervention was usé€d before the current s/r intervention?

] change in meds K1 PRN meds (offered) ﬂPRN meds (forced)

Ed verbal redirection O physical separation of individual from source of friction
O voluntary time-out O forced time-out [ seclusion

O restraint (type )

Pro ot . ; 5 Ara Y W»M;Weﬂm»@)
g g e ey Bt hs ifrece]

When did intervention begin?
¥ previous day O same day O same shift

Was individual on special precautions? O yes ﬁ no
[t yes, which ones [ suicide O homicide O arson [ sexual predator [ escape

What interventions were used prior to initiating this s/r?
X PRN meds (offered) 00 PRN meds (forced)

X verbal redirection physical separation of individual from source of friction /"4
O voluntary time-out O torced time-out O seclusion IMAND T
. b aetint

>t
10}4/!) nolww



/

<\

gt A

was patient offered water? ¥l yes #& no

was patient offered food? O yes & no b/N/A due to time of day

Did S/R order specify behaviors necessary for release? 2 yes O no
Al 30 main *<;wwan;§£a CjﬁhackkgfwﬁﬁluufﬁkﬁLu

Was the reason for being placed in s/r clearly communicated to patient? [0 yes [ no

Was criteria for discharge clearly communicated to patient? O yes O no
\\A}" %_ﬁwwww’hwu, e Live QJS Yo
Efpre o] pt dedicstondony - D i o
« ho
VEDS A P u@ C,Q,uu/é

Was patient taking prescribed psychiatric medication in the period preceding the
incident? Xl yes O no

fole # mels Aa;d “uaﬁumhwvw/mdmw

Was a PRN used affter the patient was placed in s/r? % yes B no Yok PO.
:Sﬂfgﬂus¢79%4/AZQ%WCsk&&:Q¢7637M¢-Mhbﬂkﬂ¢a%@’ meds. vel
. .

What was the clinical Justification for both chemical and mechanical restraints?

Dretry toad alesonls 75 . PR Ny daiiimy b cliongon -
RELEASE

If seclusion used and individual went to sleep, was door unlocked and opened?
O yes O no N[ A

If not, why?
If restrained. was individual released upon falling asleep? O yes O no
If not. why? N[A

Was individual released within 15 minutes of exhibiting “release behaviors™?
)@ yes O no

Who assessed patient for release? How documented? | D jslo i A

How was patient monitored after release? (ol W (W oo ance S &'f nt

W spec Ao - 2ot i) pses Wwifw
ﬁ/W /i)y birnd 7‘97M so selicd



Nm { {%

DRVD Seclusion/Restraint Usage Review Form
Mg/’ ?/Zo op W\/’
Client Name: Hospital:  WSH Ward: B-2 ‘sy

3 / /8
Date of Incident: 3/ /7 ,/ /100 TimeIn: lsp 7 Time Out: 91{;4,
Seclusion / Restraint / Both (circle one)  Type of restraint 4- Pi’ Mz[ A
Shift: 1 7-3 Z_(}Q-l \gl 1-7 Weekend? OO yes O no

Name and Title of Staff Involved:

PRIOR TO INCIDENT:

Is there evidence of escalation of a behavior which resulted in an earlier intervention?
p\yes O no

if yes, did behavior begin the: [ previous day [ same day O same shift

N hbfir oo o7 Yo sl

What intervention was used before the current s/r intervention?

O change in meds [0 PRN meds (offered) O PRN meds (forced)

O verbal redirection O physical separation of individual from source of friction
O voluntary time-out O forced time-out [ seclusion

O restraint (type )

When did intervention begin?
O previous day 0 same day 0 same shift

Was individual on special precautions? O yes O no
If yes, which ones [ suicide [J homicide O arson [ sexual predator [ escape

What interventions were used prior to initiating this s/t? “Wi— ~ NN WV"
0O PRN meds (offered) 00 PRN meds (forced)

O verbal redirection LI physical separation of individual from source of friction
O voluntary time-out 0O forced time-out 0O seclusion



S/R INCIDENT
Documentation of reasons for S/R in chart: s o
. ? oIk
e IDnotes: v )@ o ; Lo b S/tﬁ D—vﬁvﬂ«m N/ﬁ?ﬂ’('
e % 1 be m oo Ze

3[17 leos pt pa : o g el s
, Wew Q ¢ e
UA‘«P’UL/QAM

e MD notes: M W

M rb -"Y\A:—\ 1
Does documented behavior meet definition for “emergency”? O yes ,Ef no
e If yes, [ODangertoSelf [ Danger to Others O Both

¢ Ifno, was S/R used for: O punishm\ent ™ convenience of staff [ ILO B
treatment  (Laed =y | WO T o nca. Aorini i m&j

R P&L' .
Mot Un ecdosks yof piloef 2 0 — Lot ) @A f we ) &t
S/R Wzsibusive because:/ r ‘ c{d T uuww&% %W I

No/inadequate clinical justification for use.

O Excessive force was used. If so, by whom? Nature of force? Injury?

O Medical or psychiatric contraindications existed. If so, describe

ASSESSMENT - HOSPITAL POLICY
Is doctor’s order in file? : yes- [ no N

& Ao ep Al 4 breiso o
Did doctor see patient and assess befére initiating order? yes O no

Was client monitored throughout S/R? "wyes O no

Placed D~ ambo

A
Was monitor same gender? [ yes O no b Ol e
If not, why not? madbds W

Did doctor see patient during S/R? M yes O no 3 [ 1 88D
Does chart dogument checks as required by policy? 192,

Q15 es O no VS O'yes O no

Range of Motion (& yes O no [0 N/A due to limited period of S/R

Mo P70

5
was patient offered opportunity to use toilet? &( yes O no LH : 1963, 9500 1)9-
- 15 & o 0180 | 6070 oD
Ui JMJJL'\ M A VK5 \ }om'“ \
- ¢’ ‘60 IEHTEEY 59 A 5
7o Y Kﬁg{\"a .\?r@ RN



% 114

was patient offered water? IQ yes 0O no ‘
0
. RN

was patient offered food? yes [ no [N/A duetotime of day | {DD!' 9 7)9

{
Did S/R order spec1fy behaviors necessary for release‘7 X yes El no
Was the reason for bemg placed in s/r clearly communicated to patient? O yes E] no

ot Wv

Was criteria for dlscharge clearly communicated to patient? O yes )Z( no
MEDS ' '
Was patient taking prescribed psychiatric medication in the perlod preceding the
incident? > res no_ Tl s Ao Hire & 5

NV AR ey mm&.f,
Was a RN used after the patient was placed in s/r? D yes O no (790,
Bli, azeo PR phins poschiad - 1m o)
an S’

What was the clinical justification for both chemical and mechanical restramt

RELEASE 7[9

If seclusion used and individual went to sleep, was door unlocked and opened? . N _,ﬁ\

O yes O no \L(”
If not, why? ! Pf LV.,J_ i ¢:‘

e

If restrained, was individual released upon falling asleep? O yes O no
If not, why? N I ﬁ

Was mdmdual released within 15 minutes of exhibiting “release behaviors™? aﬂ%’&
yes O no

Who assessed patient for release? How documented? ) D M/ré.

How was patient monitored after release? Q 15 / ™mo ,\,\/{;a



CONSULTATIONS AND BEHAVIOR PLANS
If patient was in s/r within the month prior to this incident, was a consultation sought?

O yes O no ] /’ ‘q,
If yes, for which? O Psychopharmacology O Behavior

Was treatment plan modified to address identified problem behaviors? [ yes [ no

WM-

Was a behavior plan developed? O yes 0O no

Was patient involved in planning? O yes 0O no wa r)ﬁng,,u,
Were changes/ new plan implemented? [ yes O no :

What behaviors resulted?

PATIENT’S COMMENTS

Miicsii = B paup boded nat tnbicalsed) Gy b #ESH-
A vQ,L M z;@v&m ,,\/M/LJLM -
S{C/QAJ’—; ‘N -~

OTHER issues identified: : ,
[J appropriateness of medications N by ey C/,/},.,Q/\) BZZCW

O informed consent/treatment over objection A K a/mﬁf ‘d (o Her) 3/‘9“7/ a
e dy,  Nlires ) Mﬁ" v Gt

wit s W 75#
WM iRk o Awﬁw

O other



LY

Nmz

V

‘D Seclusion/Restraint Usage Review Form

“lient Name: Hospital:  WSH Ward: B-2

Date of Incident: 2 !ao / 50 Timeln | 230 Time Out:

Seclusion / { frircle one)  Type of restraint 4 }/y’f' CM/‘&U Suépmfvbﬁ
Shiﬁ%3 0O 3-11 0 11-7 Weekend? O yes 0O no
| lo e
- Name and Title of Staff Involved:rD, ‘ 6 & b

(M - RN, RA

PRIOR TO INCIDENT:

Is there evidence of escalation of a behavior which resulted in an earlier intervention?
o e B3 yes O no

V‘ if yes, did behavxor begin the: O previous dayb O same day gd same shift
P babe |, erder bl rver ﬁ § 5 1ﬁ

What intervention was used before the current s/r intervention?

O change in meds O PRN meds (offered) 0O PRN meds (forced)

O verbal redirection O physical separation of individual from source of friction
O voluntary time-out [ forced time-out O seclusion

O restraint (type )

When did intervention begin?
O previous day O same day O same shift

Was individual on special precautions? K yes O no j /3 M
d

If yes, which ones [ suicide [J homicide [ arson O sexual prédator [ escape

What interventions were used prior to initiating this s/r? N A=
O PRN meds (offered) O PRN meds (forced)

O verbal redirection O physical separation of individual from source of friction
O voluntary time-out O forced time-out [ seclusion

{@Mcfw o PRN okl

Wot e “MB ”(‘y‘“"’ W W“;/



S/R INCIDENT

Documentation of reasons for S/R in chart:

e IDnotes: PF Foolk p2 meds efo W #«3 %Wéﬁf//
il ahan gt frolrst &L

WV’&% b7 Q WL%\(X%J
; MDr;O;: 2 @%ﬁwubu@, W;ﬂw‘fk)% Licdbes
Fip~

Does documente behavior mest definition for “emergency”? [X yes O no
o If yes 0 Danger to Self O Danger to Others BkBoth

b“ﬂm\% s {;
e Ifno, was S/R use fo?Zf umshment [J convenience of staff OI1Lo

treatment

S/R was abusive because:
[0 Nof/inadequate clinical justification for use.

O Excessive force was used. If so, by whom? Nature. of force? Injury?

00 Medical or psychiatric contraindications existed. If so, describe

Tri ?\ﬂ e b - ovarob)y
ASSE%R’[ENT ?I?;Q;;;iL POLICY ot laud/U WM\O

Is doctor’s order in file? }{ yes- [0 no W’X\W

Did doctor see patient and assess before initiating order? [ yes [0 no

Was client monitored throughout S/R? M yes [ no

Was monitor same gender? [ yes 0O no ¢ 4. {‘I 76\/[/
If not, why not?

Did doctor see patient during S/R? O yes O no
Does chart document checks as required by policy?
QI150A yes O no VS 0O yes 4 no
Range of Motion K& yes O no 0O N/A due to limited period of S/R
1LV
was patient offered opportunity to use toilet? BA-yes O no

/400 /SO0 /6 op
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was patient offered water? hﬁ yes [ no 1900, /(02
was patient offered food? O yes 0O no % N/A due to time of day

Did S/R order specify behaviors necessary for release? Qf yes O no

Was the reason for being placed in s/r clearly communicated to patient? 0O yes ,[Q’ no

M«Q/rz/

Was criteria for discharge clearly communicated to patient? b yes O no
MEDS
Was patient taking prescribed psychiatric medication i 1n the period preceding the
incident? O yes Mp no ' /F e doAf -

o Aﬁ”"&
Was a PRN used after the patient was placed in s/r? }2]: yes O no

irven 2 ig /M 320 P33

What was the clinical justification for both chemical and mechanical restraints?

Wgww

RELEASE
If seclusion used and individual went to sleep, was door unlocked and opened?

O yes O no N /ﬁ»

If not, why?
If restrained, was individual released upon falling asleep? O yes O no
If not, why? N ( e

Was individual released within 15 minutes of exhibiting “release behaviors™?
yes O no

Who assessed patient for release? How documented? /) st 7)) W

How was patient monitored after release? W} park /I«ﬁcm
P? W rpin oeckuimnn H @574

D 1S chids,



CONSULTATIONS AND BEHAVIOR PLANS
If patient was in s/r within the month prior to this incident, was a consultation sought?
O yes O no

If yes, for which? [ Psychopharmacology O Behavior
Was treatment plan modified to address identified problem behaviors? [ yes [ no
Was a behavior plan developed? O yes 0O no

Was patient involved in planning? O yes 0O no
Were changes/ new plan implemented? O yes O no

What behaviors resulted?

PATIENT’S COMMENTS

OTHER issues identified:

O appropriateness of medications

OJ informed consent/treatment over objection

o PN
se </ Mbj)aﬂca“\ SR
/ﬁ?/other 5/90/00, J2 o 02 A +o b ﬁ

MaeTaio g T .479“1, ﬁvﬁoﬂc % Uz e
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DRVD Seclusion/Restraint Usage Review Form

Client Name: Hospital:  WSH Ward: B-2

Date of Incident: 5 /:z,/ / G0 Time In: 3 f AN Time Out:

Seclusion / Restraint /' Both fcircle one) Type of restraint 4 ,),f ]LD LQQ\

Shift:(ig7-3 )203-11 O11-7 Weekend? O yes O no

Iy D,
Name and Title of Staff Involved: .

T

PRIOR TO INCIDENT:

Is there evidence of escalation of a behavior which resulted in an earlier intervention?
O yes O no

if yes, did behavior begin the: O previous day [ same day O same shift

What intervention was used before the current s/r intervention?

O change in meds 00 PRN meds (offered) O PRN meds (forced)

O verbal redirection O physical separation of individual from source of friction
I voluntary time-out [ forced time-out [ seclusion

O restraint (type » )

When did intervention begin?
O previous day O same day O same shift

Was individual on special precautions? [1 yes O no
If yes, which ones [ suicide O homicide O arson [J sexual predator 0 escape

What intervenu e use rzor to initiating this s/r?
)&[PRN meds (ffered) PRN meds (forced) 1M 4}y
verbal redirect 0 physical separation of individual from source of friction

Rvoluntary time-out O forced time-out O seclusion

e
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S/R INCIDENT M
Documentatlon of reasons for S/R in chart:

- %4##{7

. MMTjtes "pushed | D Poadsve, - 0 frecdbitor
DM;@L‘;? W% W/—&Shﬁé—ﬂ W ﬁfm;#

it deplyy
186 béhavior meet definition for “emergency”? & yes O no U
o If yes, [ DangertoSelf K Danger to Others O Both MC&N

e Ifno, was S/R used for: OO punishment O convenience of staff O ILO LU&-} Ak
treatment Mgk

S/R was abusive hEE'&};JSE: @M"‘ 9
[0 Netiradequate clinical justification for use. l‘l/\V"

O Excessive force was used. If so, by whom? Nature of force? Injury? Q,,M/j, wﬂ

b AR

O Medical or psychiatric cdntraindications existed. If so, describe w
N
YIRS
ASSESSMENT — HOSPITAL POLICY frlocd assh

Is doctor’s order in file? CB( yes, O no

Did doctor see patient and assess before initiating order? YB[ yes O no

Was client monitored throughout S/R? p( yes [ no

Was monitor same gender? O yes O no (Cend Jetd
If not, why not? -

Did doctor see patient during S/R? Oyes Xno
Does chart document checks as required by policy?
Qls yes O no VS 0O yes O no
Range of Motion K yes O no O N/A due to limited period of S/R
Uy Isay
lfds /b0 .
was patient offered opportunity to use toilet? ﬂ»yes O no

| 1245, /'44;'

Ove. 1245 )44s  S4S, lbos, 143y



was patient offered water? yes O no /34> s YEST , /500, 530
163p /645" -
was patient offered food? O yes O no MAN/A due to time of day

Did S/R order specify behaviors necessary for release? M yes 0O no

Was the reason for being placed in s/r clearly communicated to patient? 0O yes ,Q‘ "no

Was criteria for discharge clearly communicated to patient? O yes M no
nat gy led) tnotitd,
M) of 1635
MEDS
Was patient taking prescribed psychiatric medication in the period preceding the
incident? X yes O no W 5 o ds
Was a PRN used after the patient was placed in s/r? K yes O no

PYS | Y JbAS ahvam

o,
What was the clinical justification for both chemicfl and %échanical restraints?

A W
RELEASE

If seclusion used and individual went to sleep, was door unlocked and opened?
O yes O no ’
If not, why? N / (r

If restrained, was individual released upon falling asleep? O yes O no

If not, why? N ( /} '

NPT : S bife (nTbef
Was individual rgleased within 15 minutes of exhibiting “release behayiors”? & o
Ovyes  PKno o p remeensd 0 alim | Vo AMS !

Who assessed patient for release? How documented? R /\J / b I [.\

How was patient monitored after release? 7 2 W Céc ﬂ,. .
T Qe ] p% bW Gry pae K/

e




CONSULTATIONS AND BEHAVIOR PLANS

If patient was in s/r within the month prior to this incident, was a consultation sought?
O yes M no

If yes, for which? [ Psychopharmacology O Behavior

Was treatment plan modified to address identified problem behaviors? [ yes 0O no

e £ gAY
Was a behavior plan developed? O yes 0O no - x/ﬁ

Was patient involved in planning? Oyes 0O no W NJ,Q*/J/

Were changes/ new plan implemented? O yes O no W\/ﬁ/(/ﬁf/
| et
What behaviors resulted? 3 / 23 /

PATIENT’S COMMENTS

OTHER issues identified:

O appropriateness of medications

O informed consent/treatment over objection

O other



¢

DRVD Seclusion/Restraint Usage Review Form

Client Name: Hospital: __/ Zﬁ_/_ Ward: / /_
Date of Incident: 13/ /p/? Z/ﬁﬂ Time In: _/Z/Z{;M Time Out: / 90

/a’(:oa/m>
Seclusion / / Both (circle one)  Type of restraint_jﬁ/. LA dias

Shift:ﬁ?é 0 3-11 011-7 Weekend? [0 yes k( no
Name and Title of Staff Involved:
A . (AD)
Y, IA. v ssenids
PRIOR TO INCIDENT:

Is there evidence of escalation of a behavior which resulted in an earlier intervention?

Kyes O no
if yes, did behavior begin the: M)revious day [ same day 0O same shift

What intervention was used before the current s/r intervention?

O change in meds MRN meds (offered) O PRN meds (forced)

T verbal redirection O physical separation of individual from source of friction
O voluntary time-out O forced time-out . [ seclusion

;&(estraint (type ,

When did intervention begin?
previous day : O same day 0O same shift

Was individual on special precautions? [0 yes &no
If yes, which ones [ suicide [ homicide [ arson exual predator [J escape

What interventions were used prior to initiating this s/r?
PRN meds (offered) =~ [ PRN meds (forced)
verbal redirection O physical separation of individual from source of friction
oluntary time-out O forced time-out O seclusion



S/R INCIDENT
Documentation of reasons for S/R in chart:

. IDnotes % e Wéj/é/

o MD notes
Does documented behavior meet definition for ¢ emergency”? T yes X no
o If yes, [ DangertoSelf £ Danger to Others O Both

e If no, was S/R used for: ﬁ(pumshment O convenience of staff ~ CJILO
treatment

S/R was abusive because: .
\S(No/madequate clinical justification for use. é/ e altl ﬁ Lw/éé /é”

rron Wlput ogaiitonce p inkmareibion «dz?ﬁ ,

0 Excessive force was used. If so, by whom? Nature of force? Injury? © 2

;Uw@lm
M s

[0 Medical or psychiatric contraindications existed. If so, describe

ASSESSMENT - HOSPITAL POLICY
Is doctor’s order in file? yes 0O no

Did doctor see patient and assess before initiating order? X yes O no

Was client monitored throughout S/R? % yes 0O no

Was monitor same gender? [ yes K no
If not, why not?

Did doctor see patient during S/R? Kyes O no
Does chart document checks as required by pohcy?
Q15K yes O no : \ﬁ\ yes O no
Range of Motion Ekyes O no El N/A due to limited period of S/R

was patient offered opportunity to use toilet? Xyes O no



was patient offered water? X yes [0 no

was patient offered food? . yes O no [N/A due to time of day

Did S/R order specify behaviors necessary for release? xyes O no
Was the reason for being placed in s/r clearly communicated to patient? JX yes 0O no
Was criteria for discharge clearly communicated to patient? Xyes O no

MEDS
Was patient taking prescribed psychiatric medication in the period preceding the
incident? yes %no

Was a PRN used affer the patient was placed in s/r? y\yes O no

What was the clinical instificatipn for both chemical and mecheniral restraints?

RELEASE

If seclusion used and individual went to sleep, was door unlocked and opened?
O yes O no
If not, why?

/
If restrained, was individual released upon falling asleep? }?’xyes O no
If not, why?

0
Was individual released within g‘( minutes of exhibiting “release behaviors™?
O yes O no

Who gssessed patient for release? How documented? )
How was patient monitored after release? | <, //



CONSULTATIONS AND BEHAVIOR PLANS
If patient was in s/r within the month prior to this incident, was a consultation sought?
O yes O no -
If yes, for which? O Psychopharmacology =~ [ Behavior
Was treatment plan modified to address identified problem behaviors? O yes O no

Was a behavior plan developed? Oyes 0O no

Was patient involved in planning? O yes 0O no
Were changes/ new plan implemented? [ yes O no

What behaviors resulted?

PATIENT’S COMMENTS

OTHER issues identified:

O appropriateness of medications
O informed consent/treatment over objection

O other



APPENDIX C: SPREADSHEET SHOWING WSH’S MONTHLY USE OF SECLUSION
AND RESTRAINT

34
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APPENDIX D PENNSYLVANIA PROJECT OVERVIEW AND POLICY
DOCUMENTS
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Pennsylvaniak Seclusion and Restraint Reduction Initiative

Overview

In 1997, the Pennsylvania Department of Public Welfare’s Office of Mental Heath and Substance Abuse Services
(OMHSAS) announced that its nine state mental hospitals would actively pursue the immediate reduction — and ultimate
elimination — of seclusion and restraint methods.

Historically, seclusion and restraint techniques have been a part of inpatient psychiatric care since the Middle Ages and
are ingrained in the cnlture of mental health facilities. Although used to control potentially harmFul patient behavior,
these techniques have long been associated with a high risk of serious patient injury and death.

Stressing that seclusion and restraint techniques reflect treatment failure, Pennsylvania first tracked the use of these
methods throughout the state mental hospital system. With dara in hand, a wurkgivup composed of practicing hogpital
clinicians developed a new policy that limited seclusion and restraint use to emergency situations only.

The policy established ¢lear goals, strategies and monitoring systems to reduce the use of these dangerous and restrictive
ncasures, Issential to the inftiative snccess were computerized data collection and analysis, nrganizational change
strategies, medications that target aggressive behavior, staff crisis prevention and intervention training progrems, risk
assessment and wearment planning wols, putieut debriefing methods, recovery-based treatment models, and adequate
numbers of trained staff,

Today, Pennsylvania has a seclusion and restraint policy that exceeds all national standards. The policy has enhanced
physician involvement and accountability, increased patient rafery, and limited use of seclusion and restraint as a last
resort to siruations involving imminent serions harm. The policy includes the following requirements:

- A physician must order seclusion or restraint,

~ Orders are limited to one hour and require divect physician contact with the client within 30 minutes.

- Parients being restrained cannot be left alone,

- Chemical restraints are prohibited.

- Patients and staff must be: debriefed after every Incident, and treatment plans must be revised.

- Data regarding wse of scclusion and restraint are made available to consumer and family organizations and
government officials.

Staff members are encouraged to pay close attention to the factors that cause or escalate aggressive and self-injurious
behavior. They encourtage patients 1o creatively resolve or avoid these factors and to develop alternative coping
strategies. These strategies reinforce patient dignity and self-control and foster recovery and successful community
reintegration. '

Pennsylvania’s seclusion and restraint reduction initiative relies solely on existing staff and resources - without increased
cost Lo taxpayers.

e A | m

[PUNM——
—

INNOVATIONS IN AMERICAN GOVERNMENT
Award Winner

Office of Mental Health and Substance Abuse Services The Pennsylvania Dapartment of Public Welfare



COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF PUBLIC. WELFARE
P.0. BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

_OFFICE OF MENTAL HEALTH &
SUBSTANCE ABUSE SERVICES

Dear Colleague:

Thank you for your interest in Pennsylvania’s State Mental
Hospital Seclusion and Restraint Reduction Inmatlve The
lnformatnon you requested is enclosed »

If you have questions about any of the attached documents,
please call Bonnie Hardenstine, Office of Mental Health and
Substance Abuse Services (OMHSAS), Bureau of Hospital
Operations (BHO), at 717-705-8159 or at E-Mail address ‘

BHardenstine@dpw.state.pa.us.
. Smcere!y,

- Bonn_le Hardenstme
CQl Coordinator -

,_'.—‘—"
}
-



SECLUSION/RESTRAINT ISSUES

= OMHSAS (Deputy Secretary, Curie) set a clear goal of eliminating seclusion
and restraint use, with-strong support-and follow up-by Dr. Steven Karp,’
OMHSAS Medical Director, and the Bureau of Hospital Operations. :
OMHSAS: has promulgated statewide-policies-which sharply eurtail the
purposes for which seclusion and restraint can be used, limit physicians’
orders to 1 hour, and require physicians to visually examine patients-within 14
hour of a verbal order to seclude or restrain. Guidelines were issued :
addressing proper and prohibited-techniques-and risk assessment
considerations for restraint and physical management of patients, and limited
seclusion and restraint use-to erisis situations where the danger of physical
harm to self or others is clear and present, and all other interventions have

= [n 1997, OMHSAS began to systematically and objectively menitor and
compare incidence and duration of seclusion and restraint use per 1000
patient days each month;-through the-Pennsylvania-Performance
Measurement System (see graphs). These performance measures permit
local and state managers-to-track-each-individual hospital’s use overtime,
compare performance among facilities, establish norms against which -
performance can be measured-- They-provide-hospital and state managers'
quick notice of effective interventions and problems that need attention. :
Because this data is-freely-shared-with-advocacy groups, Planning Coungil
and others, it provides an ongoing impetus to constructive competition among
MENEGE: S W0 HIUVS Ohare T ie-GisnGi-gual, wie row w v N0-desiied
changes in culture and attitudes. - '
Seclusion and restraint performance indicators are-part of Peansylvania’s
JCAHO approved ORYX Performance Measurement System, one of only-two
approved state systems-in-the-United States: The-data-regarding-seclusion
and restraint incidence and duration are transmitted to JCAHO quarterty. -
Hospitals which exceed-the-established norms-are-queried by JCAHO .
regarding potential problems in the facility. Prolonged or excessive deviation
can resuit in focused survey. ,

= Expectations for continued reduction are constantly reiterated by hospital and
state level managers; good performance is reinforced; unsatisfactory :
performance is quickly queried and addressed. ‘

= |n 1985, each hospital averaged 4.3 incidents of seclusion per 1000 patient
days- In 1994 that average-dropped to 3.23. In CY 1988, the average
hospital incidence fell to 1.39 seclusion incidents per 1000 patient days. In
concrete terms, that means that seclusion would have been used 4 times ina

12-day period in a hospital caring for 250 patients. ‘ -

= Similarly, the average-rumber of hours in seclusion fell from 46.4 hours per
1000 patient days in each hospital in 1985 to 32.52 hours in 1994. In 1988,
the average number of hours-dropped to 2.5 hours per 1000 patient days.

= The same pattern holds true with restraint use and duration. In 1862/83,an
average of 6 hours of restrairt was used in each hospital per 1000 patient



days. This average had dropped to about 40 hours by 1994, but fell to 18 %4
hours per 1000 patient days in 1998. Resiraint incidence averaged 4 per
1000 patient days in 1994, but fell to 2.9 mc:dents in 19S8.

use?

What othe_rfactors eonfribute-to-and per'ﬁi%deehrxem seclusion and-restraint

. Greatly improved-anti-psychofic medications; including the new
. atypical anti-psychotics that speaﬁwﬂy address aggresswelvnolent

behavior.
Improved staff-to- paﬁent—pahos—pem#—séer— l&es pumtwe pahent

management.

Staff are extensively-trained in vepbal—eﬁsfs—de-%wla%en-teehmques

- which avert physical confrontation. =~ -
' Increased hours of active-treatment. thhafecus on "treatmem-mall”
 techniques that give patients more choice, more activity and more

Standardized universal risk assessment procedures which-facflitate the

.identification of potentxal behavioral risks, and target them through the

treatment planning-process before-they-precipitate crisis-situations.
Greater attention to providing an environment which promotes dignity,

comfort, privacy, ehmeeand paaen%pafti—?erhip in tl'ietrea#nent

- process.

S

Abolition of arb;#aryward—mles deve!eped for staff ‘s convenience, not

patient safety.
Development efsys%ema&s nsk—based— cbjective methods of

" determining patient freedom of movement and other privileges, which

reduce the likelihood of arbitrary-decision-making and the

confrontations that such decisions precipitate.
ic attentien-to-identifying-the-speeific prec:pltantsand

- contexts of assaultive and self-injurious behavior, and avoiding or

resolving moses;maben&before-ﬂaey result in violence.

10 System wide, multi-level involvement of management staff in

" developing, devising-and-refining-pelicy-and practice ‘has-promoted’

- healthy competition to succeed in reducing seclusion and restraint use.
.Frequent statewide-meetings of Superintendents, Clinical Directors,

Directors of Nursing, Quality Improvement Directors, Patient
Advocates, Chief Pharmaeists, to-address-issues like seclusion and
restraint practice, has created a sense of ownership of thjs goal in

every facmty

14.Decline in use-has-rewards for staff. Ceunterintuitively, seciusion and

restraint decline has reduced staff injuries in frequency and severity; by
eliminating most need for-physical-struggles-with patients- Staff can
feel safer and more confident of their abilities to manage SMI patnents

effectively, without having to use-physical-control measures.



MENTAL HEALTH AND SUBSTANCE
ABUSE SERVICES BULLETIN

COMMONWEALTH OF PENNSYLVANIA . DEPARTMENT OF PUBLIC WELFARE

DATE OF ISSUE EFFECTIVE DATE NUMBER )
January 29, 1999 01/15/99 OMHSAS-98-01

SUBIECT |Jse of Restraints, Seclusion BY A N

And Exclusion in State Mental Charles G. Crie

Hospitals ' Deputy Secretary for Mental Health and

. . Substance Abuse Services

SCOPE: State Mental Hospitals
PURPOSE: To provide a standardized guideline consistent with current

best practice standards for the seclusion, restraint, and
exclusion in the state mental hospital system.

POLICY: Until the Pennsylvania Code, Title 55, Charter 13, is revised
to reflect best practice in psychiatric freatment, State Mental
Hospitals shall adopt and implement the attached
procedures and practices relating to the use of seclusion,
restraint and exclusion, and revise intemal policy,; procedure
and staff training accordingly.

BACKGROUND: PA Code, Tiie 55, Chapter 13, regulations provide minimum
guidelines for the use of seclusion, restraint and exclusion in
state mental hospitals and in other non-psychiatric state
institutions. These standards no longer reflect best practice
in psychiatric care, nor are they as stringent as those
required by the Joint Commission on Accreditation of Health
‘Care Organizations (JCAHO). More importantly, the
regulations are not consistent with the visions, goals, and
objectives of the Office of Mental Health and Substance
Abuse Services. Conversely, the attached standards
communicate the office’s belief that seclusion and restraint
are neither treatment nor an acceptable substitute for '
treatment. In the past decade use of these techniques in
Pennsylvania’s State Mental Hospitals has declined
substantially. Hospitals have developed strict controls and
oversight of this usage, and ongoing system wide monitoring
has been instituted. The attached policies and procedures
will not only standardize practice across the system, but will

permit OMHSAS to take another step toward the goal of
eliminating the use of these techniques in the foreseeable

future.

COMMENTS AND QUESTIONS REGARDING THIS BULLETIN SHOULD BE DIRECTED TO:

Medicz! Director
717-772-2351

MH 805- - 9/85



USE OF RESTRAINTS, SECLUSION, AND EXCLUSION
IN STATE MENTAL HOSPITALS

PEILOSOPHY OF CARE

The use of restraints, seclusion, and exclusion in-a treatment setting must be directed by
the values of the organization providing treatment. In order to affirm why and how
restraint/seclusion/exclusion procedures are used, it is ‘necessary to establish
organizational values that guide and direct all administrative oversight and team
involvement in prov1dm° treatment, while maintaining the safety of each individual

patient.

Each facility/treatment setting under the scope of this document establishes and adheres
to the following value statements: .

Restraint/seclusion/exclusion procedures must be used as an intervention of last resort
following a series of efforts by staff to promote less restrictive problem-solving by
the patient and used only in emergency situations to prevent patients/residents from

senously harming themselves or others;

* Use of a restraint/seclusion/exclusion procedure is viewed as an exceptional or
extreme practice for any patient; :

Once a restraint/seclusion/exclusion procedure is initiated, it shall be as limited in
time as possible. Staff and the patient need to work together to lessen the incidence

and duration of these procedures;

» All clinical staff with a role in implementation of restraint/seclusion/exclusion
procedures will be trained in their proper and safe usage;

Leaders of the hospital, leaders of clinical departments, and leaders of wards/units are
held  accountable at all times for the initiation, usage, and termination of
restraint/seclusion/exclusion procedures. .This accountability is demonstrated as a
component of the hospital’s Performance Improvement efforts and staff competency

evaluations;

The patlent and family, as appropriate, are recognized members of the treatment
team;

= The Client Representative or Patient Advocate is recognized as a spokesperson for the
patient and shall be involved in care and treatment, if the patient so desires (within the
parameters of current law/regulation);



The treatment plan shall address specific interventions to be used to avoid
restraint/seclusion/exclusion procedures and shall address patient strengths and

cultural competencies;

= All decisions to initiate restraint/seclusion/exclusion procedures shall be based on
assessment of the patient and the rationale to proceed;

Patient involvement in a post-procedure debriefing and discussion is essential to
determine how future situations may be de-escalated by employing alternative
problem-solving measures, and how restraint/seclusion/exclusion procedures can be

avoided,
= Patient dignity shall be maintained to the extent possible during these procedures;

Restraint/seclusion/exclusion procedures shall not be initiated or maintained as a
substitute for treatment, as punishment, or for the convenience of staff;

» Restraint and seclusion are safety interventions, not therapeuﬁc techniques, but as
with all mental health interventions, shall be 1mplemented in a careful and therapeutic

manner,;

* In administering restraints and seclusion, as well as in attempting to prevent its use
and the necessity for subsequent/recurrent use, staff shall recognize and use the
strengths of the patient, and remain sensitive to issues of cultural competence; and

* The commitment status of the patient requiring seclusion/restraint/exclusion. shall be
reviewed prior to initiating any of these procedures.

1. Patients who are involuntarily committed may be placed in seclusmn,
restraint, or exclusion if indicated, but only when less restrictive measures
and techmques have proven ineffective.

2. If a patient in voluntary treatment (Legal Section 201) requires seclusmn,
restraint or exclusxon, it is possible to utilize such measures if this has
been agreed upon in the initial evaluation signed by the patient as part of
the voluntary commitment procedure However, if the patient retracts or
denies this agreement concerning possible restrictions and restraints, and
refuses their use, an involuntary commitment must be obtained as soon as
possible under the criteria, standards, and procedures of Legal Secuon 302
or 304C if seclusion, restraint or exclusion are ordered.

3. Residents of the State Restoration Center are not subject to the provision
of seclusion, restraints or exclusion. Should a resident require the use of
one of these modalities for psychiatric reasons, commitment to a

psychiatric treatment facility shall be initiated.

The specific methods and ways to implement and monitor these values are detailed in the
following sections.



SECLUSION

DEFINTTION: A brief, time limited adjunct modality involving the placement of a patient
into a safe, well ventilated, furniture-free, visually observable locked room
for the purpose of assisting the individual to regain emotional and physical

control over his/her dangerous, destructive behaviors.

NOTE:

Seclusion is not a mociality utilized in the State Restoration
Center.

INDICATIONS:  Prior to the use of seclusion, the following criteria must be met:

a.

CONTRAINDICATIONS:

‘All less restrictive options/interventions, including changes in

pharmacological interventions, have been considered and
attempted and have failed to diminish the patient’s immediate
danger to self and/or others. Documentation of all such efforts
shall be entered into the patient’s medical record, in addition to
rationale and justification of the need for seclusion;

Unless clinically contraindicated, prior to the use of seclusion the
patient shall be given a choice of treatment options that may assist
with limiting the environmental stimuli and their consequent
effects on the patient’s emotional status. The reason/justification
for seclusion shall be communicated clearly to the patient.
Treatment expectations and the outcomes which should occur
within brief, time limited intervals shall be carefully explained; and

Seclusion is an adjunct to treatment with defined clinical
parameters of expected care and, therefore, shall never be used in a
punitive or otherwise non-therapeutic manner.

Seclusion shall not be used for patients who exhibit suicidal or
self-injurious behaviors or who have any known medical condition
which precludes the safe application of this modality (such
situations shall be determined by the attending/on-call physician on
a case-by-case basis).

TREATMENT EXPECTATIONS:

For seclusion to be an efficacious adjunct to treatment, the
following procedures shall be in place:

a.  Each patient shall be made aware of the specific behaviors
that necessitated the use of seclusion and those behaviors
and mental status components which will terminate
seclusion; : .
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Individual treatment plans shall have goals and
interventions established to eliminate the need for

seclusion;

Seclusion shall be used only with a physician’s order. In
emergency situations, a registered nurse may initiate the
use of seclusion for the protection of the patient and/or
others. The physician on duty/on-call shall be contacted
immediately, and a verbal order may be obtained. The
physician’s order shall not exceed one (1) hour. Orders
shall specify “Op to” ome (1) hour, rather than a
predetermined amount of time. The physician involved
shall see the patient within thirty (30) minutes of the
initiation of seclusion (barring extenuating circumstances),
and then shall write/countersign the order for the 'seclusion
and document his/her. assessment of the patient in the
medical record. Specific behavioral criteria written by the
physician shall specify when the seclusion may be
discontinued, to insure minimum usage. When a
physician’s order has expired, the patient must be seen by a
physician and his/her assessment of the patient documented
before seclusion can be reordered;

Patients in seclusion shall be monitored/checked at routine
intervals not to exceed fifteen (15) minutes. Monitoring
may occur at more frequent intervals, depending upon an
individual patient’s presenting behavior;

Patients are to be removed immediately from the seclusion
room once the danger to self or others is no longer
imminent;

During the seclusion process, each patient’s dignity and
need for physical care shall be carefully monitored and

addressed. Each patient’s safety is of paramount concern
and, as such; potentially dangerous clothing and objects
shall be removed from the patient and the seclusion area.
This, however, does not prohibit the use of appropriate
non-dangerous attire or such things as may be
therapeutically indicated G.e soft inanimate objects,

magazines, etc.);
Patient physical needs shall be met promptly. Opportumty
for personal care, including fluids, bathroom use, exercise,

meals and hygiene, shall be provided and documented
throughout each seclusion incident; and
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h When the patient is released from seclusion a mental health
professional who is a member of the treatment team shall

meet with the patient for the purpose of:

1 Assisting the patient to develop an understanding of
the precipitants which may have evoked the
behaviors necessitating the use of seclusion;

2. Assisting the patient to develop appropriate coping
mechanisms or alternate behaviors that could be
effectively utilized should similar
situations/emotions/thoughts present themselves

again;

3. Developing and documenting a specific plan of
interventions for inclusion in the Comprehensive
Individualized Treatment Plan, with the intent to
avert future need for seclusion.

i The team member shall document the patient interview
process in the patient’s medical record. -

The leadership staff of each state mental hospital shall maintain a
performance improvement program designed to continuously
review, monitor, and analyze the use of seclusion and issues
related to this process. Ongoing efforts to reduce utilization of

seclusion shall be employed.

The facility Chief Executive Officer of each state mental hospital
is responsible for assuring that ongoing documentation and
monitoring of patients placed in seclusion is maintained.
Monitoring shall consist of reviewing the necessity for use or
continuation of .seclusion based upon documentation of
unsuccessful, less restrictive alternatives, and appropriate rationale
and justification. Patient “debriefing”, health teaching, clinical
response to seclusion, treatment plan revisions, and incidents
where the physician involved does not see the patient within thirty
(30) minutes of the initiation of seclusion shall also be monitored.



STAYF TRAINING:

All staff training regarding the use of seclusion as an adjunct to treatment
shall embody the philosophy that seclusion results only after all less
restrictivé interventions have been appropriately considered/implemented
and the patient continues to present a clear and present danger to self

and/or others.

a.

Training of staff shall focus upon identifying the earliest
precipitant of aggression for patients with a known, suspected, or
present history of aggressiveness, and on developing treatment
strategies to prevent exacerbation or escalation of these behaviors.
Patient involvement in the identification of precipitants is

paramount.

Training shall encompass the primary importance of patient safety,
at all times, during the seclusion process. This shall include the
time precedmg the placement of a patient into seclusion as well as
the time spent in the seclusion area.

Training shall be provided to all treatment staff during
employment orientation and on an annual basis.

Training shall also include the nature and identification of the
possible negative psychological effects seclusion may have upon
some individuals, and offer positive therapeutxc strategles to
combat such effects.



RESTRAINT

DEFINITION: A restraint is any manual method or physical or mechanical device used
for the purpose of restricting freedom of movement. Restraints do not
include general protective security measures such as locked wards or
security measures ordered by a court. Restraints may be used for the

following purposes:

(1)  To control acute or episodic aggressive behavior which presents an
immediate danger to self and/or others. :

(2) To provide medical care or treatment or to prevent the worsening
of a physical condition when a patlent is unable to comprehend or

cooperate.

Examples include preventmg a confused or thought-disordered
patient from removing a feeding tube, walking on a fractured foot,

pulling out sutures, etc.
EXCLUDED FROM THE DEFINITION OF RESTRAINT ARE:

(1)  Adaptive supports used to permit a patient to achieve maximum
normative bodily functioning, or to promote normative body.
positioning, such as mechanismus used to comircl involuntary

movements or to compensate for paralysis, and

(2) Protective devices used to prevent safety incidents not related to

cognitive impairment, such as bedrails/halfrails, removable safety

belts, protective helmets, or devices to prevent a cognmvely intact
patient from rolling out of bed.

NOTE: The State Restoration Center shall follow all current State
and Federal regulations relating to use of adaptive supports
and protective devices.

CONTRAINDICATIONS Restraints shall not be utilized for patients with any known medical
condition which precludes the safe application of this modality
(such situations shall be determined by the attending/on-call

physician on a case-by-case basis).



INDICATIONS:  Restraint, for any reason, may only be used when less restrictive treatment
options/interventions, including changes in pharmacological interventions,
have been formulated, attempted, and are documented to have failed. All
members of the treatment planning team shall be involved in preventing
and reducing the need for restraints by treating the patient and resolving
the problem which necessitates restraint.

a.

Prior to the use of restraint for aggressive behavior which presents
an immediate danger to self and/or others, the patient (unless
clinically contraindicated) will be given a choice of treatment
options to enable him/her to regain self-control over the injurious
behavior. The reason for restraint shall be communicated clearly
to the patient. Behavioral expectations shall be clearly explained
as conditions for release from restraint. Restraint shall never be
used as substitute for treatment or in a punitive or otherwise non-

therapeutic manner.

Prior to the use of restraint for medical reasons, the cause for
which the restraint is being considered shall be thoroughly
assessed and documented by the physician and treatment team.
Restraints shall only be used for a strictly defined period of time
and for a clearly defined purpose. Alternative interventions shall
be added to the treatment plan and implemented to reduce the need
for medical restraint. Restraint alternatives include (but are not
limited to): physical therapy, ambulatory assistive devices, alarms,
reclining chairs without trays, positioning devices, non-slip
cushions, safety belts (which are removable by the patient),
non-slip shoes, etc.

TREATMENT EXPECTATIONS:

a.

Individual treatment plans shall have goals and interventions
written to eliminate the need for restraints. In instances of
aggressiveness, plans shall also include behavioral indicators of
impending behavior and positive, constructive crisis interventions;

Restraints shall include wrist and ankle restraints, mitts, vests,
body net, pelvic supports, gerichairs with trays, ambulatory
restraints (preventive aggression devices), helmets, waist and
pelvic restraints, and muffs. Only approved devices may be used
according- to mam.lfacmrer s instructions and for the purpose
intended;

Restraints are prescription devices and shall be used only with a
physwxan s order. In emergency situations, a registered nurse may
initiate the use of restraints for the protection of the patient and/or
others. The physician on duty/on-call shall be contacted
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immediately and a verbal order may be obtained. The physician’s
order shall not exceed one (1) hour. Orders shall specify “up to”
one (1) hour, rather than a pre-determined amount of time. The
physician involved shall see the patlent within thirty (30) minutes
of the. initiation of the restraints (barring extenuating
circumstances), and then shall write/countersign the order for the
restraints and document his/her assessment of the patient in the
medical record. Specific behavioral criteria written by the
physician shall specify when the restraints may be discontinued, to
insure minimum usage. When a physician’s order has expired, the
patient must be seen by a physician and his/her assessment of the
patient documented before restraints can be reordered,

Patients in restraints shall be placed on constant 1:1 observation (at
arm’s length), and this action is to be documented by attending

staff;

Physical needs shall be met promptly. Opportunity for personal
care, including fluids, bathroom use, exercise, meals and hygiene,
shall be prov1ded and documented throughout each restraint

incident.

When the patient is released from restraints used to control
aggressive or self-injurious behaviors, a mental health professional
member of the treatment team shall meet with the patient for the

purpose of:

1 Assisting the patient to .develop an ‘understanding of the
precipitants which may . have evoked the behaviors
necessitating the use of restraint;

2. Assisting the patient to develop appropriate -coping
mechanisms or alternate behaviors that could be effectively
utilized should similar situations/emotions/thoughts present
themselves again;

3. Developing and documenting a specific plan of interventions
for inclusion in the Comprehensive Individualized Treatment

Plan, with the intent to avert fiture need for restraint.

4. The team member shall document the patient interview process
in the patient’s medical record.



CONTINUQUS PERFORMANCE IMPROVEMENT MONITORING:

STAFF TRAINING:

a. The leadership staff of each state mental hospital shall maintain a

erformance improvement program designed to continuously review,
‘monitor, and analyze the use of restraint. Ongoing efforts to reduce
utilization of restraint shall be employed.

The facility Chief Executive Officer of each state mental hospital is
responsible for assuring that ongoing documentation and monitoring of
patients placed in restraints is maintained. Monitoring shall consist of

‘reviewing the necessity for use or continuation of restraint based upon

documentation of unsuccessful, less restrictive alternatives, and
appropriate rationale and justification. . Appropriate patient
“debriefing,” health teaching, clinical response to restraint, subsequent
revised plan of care, and incidents where the physician involved does
not see the patient within thirty (30) mmutes of the initiation of
restraints shall also be monitored.

All staff training regarding the use of restraint as an adjunct to treatment,
shall embody the philosophy that restraint results only after all less
restrictive interventions have been appropriately considered/implemented
and the patient continues to present a clear and present danger to self
and/or others.

a.

Training of staff shall focus upon identifying the earliest precipitant of
aggressmn for patients with a known, suspected, or present history of
aggressiveness, and on developing treatment strategies to prevent
exacerbation or escalation of these behaviors. Patient involvement in

the identification of precipitants is paramount.

Training shall encompass the primary importance of patient safety, at
all times, during the restraint process. This shall include the time
precedmg the placement of a patxent into restraint as well as the time

spent in the restraint.

Training shall be provided to all treatment staff’ during employment
orientation and on an annual basis.

Training shall also include the nature and identification of the possible
negative psychological effects restraint may have upon some
individuals, and offer positive therapeutxc strategies to combat such
effects.
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BEHAVIORAL RESTRICTIONS

DEFINITION: Behavioral restrictions are therapeutic interventions which involve either

temporary and time limited removal of a patient’s usual privileges and/or

restrictions on participation in specific activities. Behavioral restrictions
are enacted by the treatment team to prevent speciﬁc behaviors that are
assessed to have a reasonable probablhty of posmg a significant danger to
self and/or others.

INDICATIONS/TREATMENT EXPECTATIONS:

1.

In an emergency situation, any treatment team member may
impose behavioral restriction from, or within, a patient activity,
until review by the treatment team,

A physician’s order must be written for any restriction. This order
must be reviewed and renewed at least once every twenty-four (24)
hours, authorizing the use of the specific restriction in response to
the behavior targeted for prevention.  The physician shall
document the following mformatlon in a progress note
accompanying the order:

a. The behavior to be prevented;

b. The restriction to be imposed, and the duration of the
restriction;

c. The condition(s) under which the restriction will be lifted;

d. The clinical rationale for the restriction’s expected
effectiveness (and its actual effectiveness in subsequent
review notes);

e. Any treatment to be used in combination/conjunction with
the restriction, designed to reduce the likelihood of the
behavior necessitating the restriction.

The restriction must be documented in the patient’s treatment plan
as an intervention/approach.

The restriction may not impede the patient’s exercise of rights
established by the Bill of Rights (Section 5100.53-54 of Title 55,
Chapter 5100 Regulations), or deny access to adequate sustenance,
clothing, shelter, or non-criminal communication with others, nor
may it remove civil rights which have not been limited by the

The restriction must be logically and therapeutically related to the
behavior it is intended to prevent. .



6. The restriction may not be imposed arbitrarily, or as a punishment,
or involve actions which are likely to cause physical pain or injury
or psychological harm to the patient.

CONTINUOUS PERFORMANCE IMPROVEMENT MONITORING:

STAFF TRAINING:

a. The leadership staff of each state.mental hospital shall maintain a
performance improvement program designed to continuously review,
monitor, and analyze the use of behavioral restrictions. Ongoing
efforts to reduce utilization of behavioral restrictions shall be

employed.

b. The facility Chief Executive Officer of each state mental hospital is-
responsible for assuring that ongoing documentation and monitoring of
patients under behavioral restrictions is maintained. Monitoring shall
consist of reviewing the necessity for use or continuation of behavioral
restrictions based upon documentation of less restrictive alternatives,
and appropriate rationale and justification. Appropriate patient health
teaching, clinical response to behavioral restrictions, and treatment
plan revisions shall also be monitored.

All staff training regarding the use of behavioral restrictions as an adjunct
to treatment, shall embody the philosophy that behavioral restrictions
result only after other less restrictive interventions have been appropriately

considered/implemented.

a. Training of staff shall focus upon identifying the precedents to
behaviors which warrant the use of behavioral restrictions and on

developing treatment strategies to avert these behaviors. Patient
involvement in the treatment approach is paramount.

b. Training shall encompass the primary importance of patient rights and
safety, at all times during the imposition of behavioral restrictions.

c. Training shall be provided to all treatment staff during employmeni
orientation and on an annual basis.



DEFINITION:

INDICATIONS:

CHEMICAL RESTRAINTS

Chemical restraint shall mean the use of drugs or chemicals for the
specific and exclusive purpose of controlling acute or episodic aggressive
behavior by a panent Chemical restraints shall be further defined as those
agents which result in a significant lowering of the level of consciousness,
in which the patient would be semi-stuporous with significantly decreased
ability to attend to his/her personal needs.

Drugs administered on a regular basis, as part of the individualized
treatment plan, and for the purposes of treating the symptoms of mental,
‘emotional or behavioral disorders, and for assisting the patient in gaining
progressive self-control over his/her impulses, are not considered chemical

restraints.

It shall be the policy of the Department of Public Welfare and the Office
of Mental Health and Substance Abuse Services that chemical restraints
are not utilized at any state mental hospital or the Restoration Center.

CONTINUOUS PERFORMANCE IMPROVEMENT MONITORING:

The facility Chief Executive Officer of each state mental hospztal and the
Restoration Center, in conjunction with the Medical Staff, is responsible
for assuring that ongoing drug utilization monitoring of patients/residents
is maintained to ensure that chemical restraints are not prescribed.

Leadership staff (including Nursing, Pharmacy, and Quality Improvement)
and the facility Pharmacy & Therapeutics Committee shall maintain
compliance with the provisions of this policy through the institution of
performance improvement programs. designed to contmuously review,

monitor, and analyze drug utilization. .
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DEFINITION:

INDICATIONS:

EXCLUSION

The therapeutic removal of a patient from his/her immediate environment
and the restriction of this individual to an unlocked (quiet) room for a
brief, time limited period for the purpose of assisting the individual to
regain emotional control Exclusion involves the patient’s cooperation in
leaving the immediate environment and in remaining in another, specified
area (e.g., unlocked seclusion room) with the door open and unlocked for
a specified period of time. Each facility shall designate rooms/areas to be

utilized for exclusion.

NOTES:

a. A patient’s request to spend time in a private, unlocked
room is not considered exclusion and should be granted
where feasible  and not clinically or therapeutically
contraindicated;

b. Quarantine or other preventive health measures are not
considered exclusion; and

c. Exclusion is not a modality utilized in the State Restoratlon

Center.

Prior to the use of exclusion, the following criteria must be met:

a.

All lesser restrictive treatment options/interventions, including the use
of alternative pharmaceutical interventions have been considered and
attempted and have failed to diminish the patient’s escalating behavior.
Documentation of all such efforts shall be entered into the patient’s
medical record as well as the necessary rationale and justification of
the exclusion need;

Unless clinically contraindicated, prior to the use of exclusion the
patient shall be given a choice of treatment options that may assist
with limiting the environmental stimuli and their consequent effects on
the patient’s emotional status. The reasonfjustification for exclusion
shall be communicated clearly to the patient. Treatment expectations
shall be carefully explained, including the outcomes which should
occur within brief, time limited intervals; and

Exclusion is an adjunct to treatment with defined clinical parameters
of expected care and, therefore, shall never be used in a punitive or
otherwise non-therapeutic manner.

CONTRAINDICATIONS Exclusion shall not be utilized for patients who exhibit suicidal or

self-injurious behaviors or who have a known seizure disorder or
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any other medical condition which precludes the safe application
of this modality (such situations shall be determined by the
attending/on-call physician on a case-by-case basis).

TREATMENT EXPECTATIONS:

For exclusion to be an efficacious adjunct to treatment, the
following procedures shall be in followed:

a. Each patient shall be made aware of the specific behaviors that
necessitated the use of exclusion and those behaviors and
mental status components which will terminate the exclusion;

b. Individual treatment plans shall have goals and interventions
established to eliminate the need for exclusion;

c. Exclusion shall be used only with a physician’s order. In
emergency situations, a registered murse may initiate the use of
 exclusion. Immediately the physician on duty/on-call shall be
contacted and a verbal order may be obtained. The physician’s
order shall not exceed one (1) hour. Orders shall specify “up
to” one (1) hour, rather than a predetermined amount of time.
The physician involved shall see the patient within thirty (30)
minutes of the initiation of exclusion (barring extenuating
circumstances) and then shall write/countersign the order for
the exclusion, and document his/her assessment of the patient
in the medical record. Specific behavioral criteria written by
the physician shall spec1fy when the exclusion may be
discontinued, to insure minimum usage. When a physician’s
order has expired, the patient must be seen by a physician and
hisfher assessment of the patxent documented before exclusion

can be reordered

d. Patients in exclusion shall be monitored/checked at routine
. intervals not to exceed fifteen (15) minutes;

e. Exclusion shall not affect the rights of an individual to basic
sustenance, clothing, 'or communication ‘with appropriate or
responsible persons (i.e., family, attorneys, physicians, patient
advocates, or clergy); however any person wishing to visit the
patient in exclusion must gain authonzatlon from the

attending/on-call physician;

f Patient physical needs shall be met promptly. Opportunity for
personal care, including fluids, bathroom use, exercise, meals,
and hygiene shall be provided and documented throughout
each exclusion incident; and
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g. When the patient is released from exclusion a mental health
professional member of the treatment team shall meet with the

patient for the purpose of.

1 Assisting the patient to develop an understanding of the
precipitants which may have evoked the behaviors
pecessitating the use of exclusion;

2. Assisting the patient to develop appropriate coping
mechanisms or alternate behaviors that could be
effectively utilized should similar situations, emotions,

or thoughts present themselves again,

3. Developing and documenting a specific plan of
additional interventions as a part of the Comprehensive
Individualized Treatment Plan, with the intent to avert
future need for exclusion; and

4. The team member shall enter documentation of -the
interview process into the patient’s medical record.

CONTINUOUS PERFORMANCE IMPROVEMENT MONITORING:

a. The leadership staff of each state mental hospital shall maintain a
performance improvement program designed to continuously review,
‘monitor, and analyze the use.of exclusion. Ongoing efforts to reduce
utilization of exclusion shall be employed. .

b. The facility Chief Executive Officer of each state mental hospital is
responsible for assuring that ongoing documentation and monitoring of
patients placed in exclusion is maintained. Monitoring shall consist of
reviewing the necessity for use or continuation of exclusion based
upon documentation of failed lesser restrictive alternatives, appropriate
rationale, and justification. Appropriate patient “debriefing”, health
teaching, clinical response to exclusion, subsequent revised plan of
care, and incidents where the physician involved does not see the
patient within thirty (30) minutes of the initiation of exclusion shall
also be monitored. ‘ .
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STA¥YF TRAINING:

All staff training regarding the use of exclusion as an adjunct to treatment,
shall embody the philosophy that exclusion results only after all less
restrictive interventions have been appropriately considered/implemented.

a. .Training of staff shail focus upon identifying the earfiest precipitant
- for patients with a known, suspected, or present history of
- unacceptable behaviors and developing treatment strategies to prevent
exacerbation of these behaviors. Patient involvement in the

identification of precipitants is paramount.

b. Training shall encompass the primary importance of patient safety at

all times during the exclusion process. This shall include the time
preceding the placement of a patient into exclusion as well as the time
spent in the exclusion area. '

c. Training shall be provided to all treatment staff upon employment
orientation and on an annual basis.

d. Training shall also include the nature and identification of the possible

negative . psychological effects exclusion may have upon some
individuals and offer positive therapeutic strategies to combat such

effects. -
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COMMONWEALTH OF FENNSYLVAMIA

- DEPARTMENT CF PUELIC WELFARE
CFFICE CF MENTAL HEALTA AND SUESTANCE ASUSE BERVICES
FEB 03 focs
SUBJECT: Guidelines for the Use of Physical Mansgement and
Mechanical Resirsint Techrigues |
TC: CEOQs, State Mental Heslth Facilities and -

Assisiant Supsrintendenis far cal Services

. {
FROM: S’m Karp, D.O.‘é%{ Y

lnwmnmsmﬂmai‘aﬁenﬁmmmndkectedwwadmemmes
used to resirzin and physically contain heepitalized for psychiatric
treatment, living In residential traatment settings, residing in mursing horhes and
even these whe ars Incarcerated, during crisig in which their behavior peses a -
“danger of harm te self or others. Following reperts of the death of perscns.
subject to physical or mechanical resiraint, the Nationet Alfience for the Mentally
i called upon the federa! government to i and provide oversight into
patient deaths in restraint. Pennsyivania Pratection and Advocacy has requested
we officially ban restraint practicas which may adversemedical - ‘
consequences, and JCAHO had published @ and analysis of sentinel
svent rastraint death root causes, with recommendations for safer praciice.

We have subsequeniy effimed Sl eech Fosplal's wuy of physical and
mechanics! restraint appillcation technicues is based on a variety of private sector.
training and certification pregrams. These include vertal and
nmﬁ%dmmmumam physical containment
strategies to promote sefe physica managemént of the patient, Training in thesa
ceriified programs is required at the time of empioyment, usually for all staff in
patlent contact assignments, and annially for all direct care staffengaged in -
actual physical management of patients (i.e. nlrsing). Intemai hesgital policies
were subsequently develcped to require use of the techniques taught in these -
Safe physical management tschnique training was originally mandeted for all
direct care staff in state mental hospitals over IS years ago, using a copyrighted
‘training program provided by OMH through 8 grivate vendor. During subsequent
years, some hcspitals have updated the' Jia, or cantracted with new )
yendors for this servics. Censequently, the syistems In placs across the state are
no longer consistent. Altheugh nons of thess systems appesrs to teach
tschniques that are naw known to increese risk of harm during the physical
menagement or restraint of patients, they mayjnot expficitly prohitit the methods




2

erdtechmquesmataremﬂ%bmaﬂ.ktopaﬁe:ﬁseﬁymﬂw‘ba
the reasens for such risk. )

Thep

of this' memcrandun is to epprise &l Superintsndents and

urpose
Assisterca Sugerinienderts for Clirical Services of ihe following risk faciers afid
guidelines for the praventicn of restraint desths. They shall ensurs that hespiiz!
pelicy and direct care staff training rafiect thess guideiines,

A Factors contributing te risk of asphyx:a during physml management ard
restraint

Coczine induced excﬁed dermwn (imy thin!dng, dscrientamn v!suai
hellucinztions, elc.) may increase the heart rate to a ¢ritical level when the
pauentnsbemgrestanedorisacnﬁneﬂtoresm K

Drug or sicohel infoxication reduce resgiratery drive, dfmmxsmng the

Individual's realization that suffeeation is céaurring. .

The patient who engages in edrame viglent activity and struggies may be
mera vuinerable to subsequent respiratery failure during physical .
intervenfion and restraint.

Sudden unresponsiveness cr ﬂmpnessfdmhg or :mmedlamlyaﬁar a.
struggle may indicate cardicpuimonary events thet warrant immediate
medical attention.

Pre-existing risk factors ecmbmedwxmbodyposwmanmoundme
risk of sudden death, particularly fellowing a struggle. These risk factors
inciude:

s QObesily
Nccholanddmguse
= Anwﬁa'gedhean(sh'essandlowblccdexygenenhameme

sumpﬁb'lﬁytowc’xacarrest)

Smoking
= Deformities thet praciude proper pesiticning
» Emphysema, brenchitis, asthma, COFD and omerrasplratory
conditions entiance risk, especially f te patient Is placed face down.
= Sajzure discrder
= Involuntary mcvement disarder, 1.2 mengtcns, ‘spastic CP

dysphagia

BE. Fre@eduralfac_:torsﬁwtincrsase risk during the restraint precess:
» All of the above pre-axdsting risk are exacerbated when the patient

a  When the patient is held or restrained facadawn(prone)postﬁon

i placed in a face down position when “hands are held behind the

back® holds or restraints are employed.

wagsarewmrssedandbmaﬂ'ﬂng become The mors
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pressurs that is spplied 1:: the persen’s feree, the mers compressicn Js

Jjncreased,
Restraint in g supine (fsm up) pesition iay predispcse the patientfo

iraticn.
ﬁi?;fequate numbers of staff to safely ge mechanical restraint
applicaticn may incrssse the fikelihocd st=ff will place thelr Ecdy
weight acress the patlent's back, or use aﬁ-er unsafe pracnm which .
enhance the danger of patient injury. -
Failura fo search the patient fer. d when placed ijn mechani@l-. :
rastraints can resuit in fire from atiem usecfsmoldngmateﬁai’s or
other seif-ham. ‘
Placing a pillow, biankat or other item uhder or over the patient’s faca zs
part of a restraint or holding process, eépec:auywhm the pattertisin a

- prone position, may resutt in suffccation.

Use of high rieck vests ars biamed for strangulation deaths in gerlatr!c

- patients, &s ara use of unpraiecied spiif side bed rails.
Incerrect application of a mechanical mdevice enharnces

strangulaticn potential.
Temmqmsmchpmﬂmpaﬁmfsarmplcyeesmmhem
asphy:dation.

contribute to risk of
Leaving a patient in mechanical restrairits without continucus staff
cbservaticn precluded timely corsctivel action in response o physxml

disiress,

C. Guicelines icr safe physical managemearnt: anc /esiaint

Effective immediately, the following practices $hall be adcpted and incorporated
inte staff tralning curricula:

1.

Nofemrthanszaﬂpemshaﬂbapressmwapplymdmml
restraints. If insufficlent steff are @ fo safely control and resirain a
patient In a psychiairic crisis, staff should remove cthers from harm’'s way:
and get heip befere attempting management or restraint.
Nnoﬁmetsprasswetobeplaced paf the patient's back while the -
patxentismtheproneposmmma oo .

Patierits in resiraints must be placed | eraphys!dan’scrderfor
constant staff cbservation for the of the restraint.

Patierts placed In seclusion ¢r restraint must always be promptly
searched for coritraband,
thne&mstsawstres&aln&aehottobeusedforbodypcsfﬂorﬂng
mgena&xcorlorwgﬁrmmsethngs,nbrlsanypaﬁexxttobem—sﬂainedm
a bed with unprotected spiit side rails. | ,
Never place a iowel, bag, bianket or otier cover over a patient's face

during the physical management process or during use of mechanical '
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 restrzints. Staff shell maintsin cbeervation of the patient's head In erder to

ensurs that the airway is kept epen. . .
7. Ifa patient is piacsd under flccr contrel in a prone pesition fer the purpose
of administaring en injection or egp of mechenicsl restraint, the .
petient shall be rolledfturned to the supine (faca up) positien as scen as
the procsdurs Is complatad, unless the Hsk or 2ct of vomiling is present
8. When restraining patients in a supire pesiticn, ensure that the hesd is free

to rotate. The head of ihe bed sheuld be elevated to mirimize the risk of -
- aspiration, unless cliniczlly indigated. e
S. Physicians ordering for restraint shall s, censider and decumnent the
patient’s pra-existing physical cenditionjwhen ordering the bedy pesiticn,
numter end marner of mechanical restraints. This includes cecasicns
 when verbal orders ars issued. - ‘

Deviation from the above guidelines for clinical reasons in individual cases must
be decumented by the physician ordering the festraint and reviewed by the
Assistant Superintendent for Clinical Services -

In the coming months, | will be reviewing avellable physical managemenit
technclogies and training programs with the Assi Superintendents for - .
Clinical. Services and the Statewids Risk : Cemmittee in order fo: -
select @ statswide training curriculum. Until thin, please be sure tiat your staff
are made awars of the afcrementioned risk fagtors and policy guidelines.

e M. Curie

Mr. Kepchick
Ms. Hardenstine
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JCAHO STANDARDS OMESAS FOLICY

* PATIENTS INRESTRAINTS MUST EE PATIENTS IN RESTRAINT ARE KEFT |
MOMTORED EVERY 15 MINU'IES UNDER CONSTANT OBSERVATION ..
STILE SRR L s -WITHSTATUSDOCUMEN'I'EDBVERY
o - e 15 MINUTES. | |

ANYLICENCED INDEFENDENT © . &+ ONLYAPHYSICIAN MAY ORDER
‘PRACTIONEE MAY ORDERRESIRAINT .";'..'_SECLUSION ORRES'IRADIT |

‘OR SECLUSION WITH LEGAL AND -
ORGAMZATIONAL AUTHORIZATION.

e

ANYAU'IHOPJZED PERSON MAY L ;,"I;REGISTEREDNURSES MAY
- INTTIATE SECLUSION AND RESTRAINT -~ SECLUDE' OR RESTRAIN APATENT
"' FOR UPTO ONEHOURDIANEMERGENCY /I AN EMERGENCY, BUT-A VERBAL

. ALICENSED; AUTHORIZED = .-- -~ ‘PHYSICANS’S ORDER MUST BE
" PRACTIONER-MUST BE CALLEDTO S IMMEDIATELY OBTAINED, AND -
"\ PROVIDE AUTHORIZATION FOR.: " 'THE PHYSICIAN MUST PERSONALLY

" CONTINUED USE mmm ONE HOUR OF ++ ASSESS THE PATIENT wnmN 30
ITS INITIATION. . NENUTES T

PR
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| PAT?ENTS]NRESTRAEITSMUSTBE PATIENTS IN RESTRAINT ARE KEFT
MONITORED EVERY wmrtm:s ... UNDER CONSTANT OBSERVATION .
. - ‘WITH STATUS DOCUMEN'I'EDBVE&Y-

:_15 MINU'I'ES -

. \

: ANY LICENCED ]NDEPENDENT .' : ONLYA PHY SICIAN MAY ORDER
PRACTIONER MAY ORDER RESIZRAINT SECLUSION OR RES'IRAINT

‘OR SECLUSION WITH LEGAL AND -~ -

;ORGAI\UZATIONAL AUTHORIZATION.

- --ANY AU’I'HORIZED PERSON MAY .,7REGISTERED NURSES MAY

. INTTIATE SECLUSION ANDRESTRAINT . SECLUDE OR RESTRAIN. APA'IIENI‘
: FORUPTOONEHOURDIANEMERGENCY . IN' AN EMERGENCY, BUTAVE%BAL
. 'A LICENSED; AUTHORIZED = .- -~ “PHYSICANS'S ORDER MUST BE

" PRACTIONERMUST BE CALLEDTO . . . IMMEDIATELY OBTAINED, AND
\PROYIDE AUTHORIZATION FOR " THE PHYSICIAN MUST PERSONALLY

" CONTINUED USE WI'I'H]N ONE HOUR OF  ASSESS THE PATIENT WITHIN 30
ITSINITIATION. -, - UMINUTES. - o e

-
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RICHARD E. KELLOGG Post Office Box 1797 ' —————"1 1! 3./_...1.:,51_&?% ‘(33‘1’, gl
COMMISSIONER Ric’ll"ond, Virginia 23218%\1 797 WWW.dmhmrsas'state_va.us
May 31, 2001

Susan Ferguson, Esq., Director

Department of Rights of Virginians with Disabilities
Ninth Street Office Building -

202 North 9" Street, 9™ Floor

Richmond, Virginia 23219

Dear Ms. Ferguson:

Thank you for recently forwarding to my attention a copy of the Department for
Rights of Virginians with Disabilities Report on the Use of Seclusion and Restraint at

Western State Hospital (WSH).

- The Department shares with DRVD the principle that seclusion or restraint should
be interventions of last resort. In support of this philosophy, the Department has
implemented a number of initiatives over the past two years which we feel have been
instrumental in reducing seclusion or restraint across facilities. A clear message has been
given by the administration that use of seclusion or restraint must decrease. There have
been increasing reviews of use of these interventions, and Behavior Management
Committees have reduced thresholds for case reviews. In addition, Behavioral
Consultation Teams have been established in many of the facilities including Western
State Hospital (WSH), and there has been increased observation of patients in seclusion
as well as a focus on the quality of active treatment of clients. More recently, a new
Departmental Instruction has been implemented to guide all facilities in the acceptable
use of seclusion or restraint. These initiatives appear to have been helpful in reducing use
of seclusion or restraint across our facilities system. '

More specifically related to WSH, a 73% decrease in seclusion or restraint hours
has been demonstrated between FY 1998 through FY 2000. Of course, we continue to
look for vehicles for improvement. Therefore, WSH will be implementing a new
monitoring system regarding the use of seclusion and restraint by July 1, 2001. All
physicians and nursing staff will be trained in the use of this instrument and expectations
regarding monitoring. The specific measures will provide the information and feedback
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mechanism to assure that WSH is utilizing seclusion or restraint interventions only as a
last resort. Every use of emergency seclusion or restraint will be reviewed against the
instrument we have attached. This document will also assist WSH in being responsive to
the variety of recommendations you have made relative to the use of seclusion or
restraint. The enclosed response to your recommendations delineates more completely
how the attached instrument addresses your concerns.

Your letter states that DRVD plans to begin follow-up on seclusion and restraint
use at WSH in August-September, 2001. I would like to point out that the Department of
Justice (DOJ) is anticipated to be conducting its WSH consultation visit in September.
Facility staff are actively working with DMHMRSAS consultants to prepare for that visit;
and part of the facility’s effort is compliance with the DOJ document request, which is
considerable. Given the time and resource demands placed upon WSH staff in
preparation for the DOJ visit, I respectfully request that any DRVD follow-up be
scheduled after September 2001. ~

Thank you again for allowing us an opportunity to respond to your report and for

working with the Department to assure the most appropriate interventions are used to
address client needs and protections.

Sincerely,

Bra . iy

Richard E. Kellogg

REK/l1s

Enclosures



RESPONSE TO DRVD REPORT ON THE USE OF SECLUSION AND
RESTRAINT - WESTERN STATE HOSPITAL (WSH)
DRYVD Report dated April 23, 2001

As referenced in the cover memorandum, for the past two years, WSH has
worked diligently to change clinical practices regarding use of seclusion and restraint.
Recently, in order to make further improvements, WSH revised its monitoring system for
seclusion and restraint. A new monitoring tool, which is attached, will be implemented
by July 1, 2001. This tool will help ensure that the issues raised in your recommendations
are addressed appropriately. The itemized responses below indicate the sections of the
WSH monitoring tool that relate to each of your recommendations.

I. Recommendation: WSH must attempt less restrictive interventions before
resorting to the use of seclusion and restraint methods.

In the attached monitoring document, items # 1, 2, and 3 address this
recommendation:

1. Was behavior evidencing imminent likelihood of harm documented?

2. Were at least three less restrictive interventions documented?

3. Were dangerous behaviors indicating a lack of response to lesser restrictive
measures & continued behavioral emergency documented?

II. Recommendation: When WSH utilizes seclusion and restraint methods, it
must use the least restrictive method.

In the attached monitoring document, item # 5 addresses this recommendation:

5. Was a RN/MD assessment of current patient mental status, patient behavior,
reasons for S&R and other less restrictive alternatives, including less
restrictive seclusion or restraint procedures, which were considered
documented?

III. Recommendation: WSH must only use seclusion and restraint methods when
they are clearly warranted.

In the attached monitoring document, items # 1, 2, 3, and 5 address this
recommendation:

1. Was behavior evidencing imminent likelihood of harm documented?

2. Were at least three less restrictive interventions documented?

3. Were dangerous behaviors indicating a lack of response to less
restrictive measures & continued behavioral emergency documented?



WSH Response to DRVD,
Report of April 23, 2001

Page 2

" ‘the documentatlon requlrem nts

i

o requu‘ement

(Recommendation III, Response continued)

5. Was a RN/MD assessment of current patient mental status, patient behavior,
reasons for S&R and other less restrictive alternatives, including less
restrictive seclusion or restraint procedures, which were considered
documented?

Recommendation: WSH must clearly explain to patients both the reason(s)
why they have been placed in seclusion and restraint and the criteria for
release therefrom.

In the attached monitoring document, item # 8 addresses this recommendation:

8. Were human rights observed and the reason for seclusion and/or restraint
explained to the patient as well as the cntena for release?

AUEEIR
-»,...

WSH will utilize the attached momtonng mstrument t. nsure that faclhty
policies and appropriate documentation related to seclision o Téstraint are
followed by all staff. Problem areas or individuals will be identified via these
reviews. Supervisory staff will utilize feedback, educ tion and " e dlscxphnary
process as needed to ensure compliance. :




DOCUMENTATION REVIEW FOR SECUSION, RESTRAINT AND

SECLUSION ROOM/RESTRAINT CARE

Unit:
Patient Name: Registration #
Date of Intervention: Review Completed By:

RN Assigned During Shift:
RN Completing Form:

Date Review Completed:

1. Was behavior evidencing imminent likelihood of harm documented. Yes | No
2. ** Were at least three less restrictive interventions documented. Yes | No
3. Were dangerous behaviors indicating lack of response to lesser Yes | No
restrictive measures & continued behavioral emergency documented
4. Were MD orders for seclusion and/or restraint and behavioral criteria for | Yes | No
release documented.
5. Was RN/MD assessment of patient current mental status, patient Yes | No
behavior, reason for S&R and other less restrictive alternatives,
including less restrictive seclusion or restraint procedures, which were
considered documented.
6. Were changes in patient behaviors during seclusion or restraints process | Yes | No
which led to re-evaluation of intervention described.
7. When Mandt System of physical mterventxons was prov1ded were Yes | No
technique(s) documented. '
8. Were human rights observed and reason for sccluswn and/or restraint Yes | No
- explained to patient,‘as well as criteria‘for release. s f= 50 g =iy :
9. Following the use of physical intervention,:did the nurse assess the [ Yes | No
patient for physical discomfort and document nursing observations : : :
10. When RN evaluated-a patient‘complaint,»w'as there documentation for' Yes ‘| No:
referral for MD follow-up. - , :
11. Were patient behaviors and staff interventions documented every 15 - Yes | No
" minutes on ID Notes for Special Observations. * o | ok v
12. Was RN assessment of physiologic needs documented to include: | Yes | No
a. nutrition : e. level of alertness/activity
b. skin condition f. restraint adjustment/range of motion
c. hydration g. circulation at least hourly
d. ability to ambulate
13. Were fluids offered every hour documented Yes | No
** (Patient in SR/Restraints, less than one hour).
14. Were meals offered/served at regular meal times documented Yes
**(Patients not in SR/Restraints at mealtime).
15. Were vital signs and BP readings documented and if were not done, was | Yes

the reason why noted.




DOCUMENTATION REVIEW FOR SECUSION, RESTRAINT AND
SECLUSION ROOM/RESTRAINT CARE

Unit:

Patient Name: Registration #

Date of Intervention: Review Completed By:
RN Assigned During Shift: Date Review Completed:

EN Completing Form:

16. Were patient strengths/resources and actions described and utilized to Yes | No
expedite release.
17. Did the RN document outcomes of physical evaluation after release Yes | No

(skin color, integrity, turgor, gait/balance)

18. Is there evidence that the patient is released when criteria for release are | Yes | No
met.

19. Did the documentation indicate that the event was reviewed with the Yes | No
patient to include:
a. patient perception
b. helpful intervention
c. interventions for future self management
d. relevant information added to the CTP/NCP.

20. Were Seclusion and/or Restraint Forms completed in 24-hours to Yes | No
include:
a. RN/Staff signature on ID Note for Special Observations
b. Hourly RN Assessment
c. ID Note for Release From Seclusmn/Restramts i

** = Met with Exception - relates to the fluid and mealtime provision exceptions






